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Climcal ectures 
OF SOME 


DISEASES OF WOMEN REMEDIABLE 
BY OPERATION. 


By I. BAKER BROWN, Esq, F.R.C.S. 





PROLAPSUS OF THE UTERUS, BLADDER, AND RECTUM. | 


GEyTLEMEN,—Prolapsus of the uterus, bladder, and rectum | 
will occupy our attention to-day. A short time ago these 
lesions scarcely came within the range of successful treatment ; 
now, 8o great has been the recent progress of plastic surgery, | 


they admit of ready relief. | 


Rupture of the perineum may arise, during labour, from the 
unusual size of the child’s head ; from impaction of the head ; 
from the tissues losing their healthy elasticity during prolonged 
pressure ; and from rigidity of the parts. This lesion may also 
result from malposition of the child’s head—as, for instance, in 
face presentations, when the head does not turn well under the 
pubes, Sometimes the part is torn after the head has passed from 
the vagina, Some of the worst cases I have seen have been occa- 
sioned by the passage of the shoulders, these having been pecu- 
lisrly broad, or having come down with sudden violence upon the 
perineum. The clumsy or ignorant use of instruments, again, 
occasionally causes rupture. If the handles of the midwifery 
forceps are not kept well under the arch of the pubes, and the 
force used is not in the direction of the natural tract of labour, 
the perineum is apt to be torn. 

Ruptured perineum occurs in different forms, There may be 
a slight rent, say of half an inch, or the rent may extend tothe 


anus, the sphincter muscle remaining intact, or the sphincter 
itself may be incladed in the lesion and tern across. Thus 
there may be simple, extended, and complete rupture. These 
three distinctions, first adopted in my work on the ‘‘ Surgical 
Diseases of Women,” although objected to by some critica, I 


| the bladder falling with it, 





think it usefal for practical purposes, and the more ready com- 
prehension of the subject, to retain. 


Fig, 11. 


The effects of rupture of the perineum differ according to the 


| degree of the lesion. If there be partial rapture, a more ex- 


tended os vaginw, laxity of the base of the vagina, and more 
or less prolapsus of the walls of the passage, are consequences. 
If the lesion involve the whole of the perineum, the recto- 
vaginal septum prolapses from want of the support afforded by 
the parts in their normal state; and, the resistance of the 
vagina being thus diminished, the uterus prolapses also. At 
times the posterior wall of the vagina, gradually falling down, 
forms a pouch, in which the feces accumulate, and the patient 
is never able to evacuate the intestines without pressing upon 
the prolapsed part, and aiding the action of the bowel with her 
fingers. This form of prolapse is known as vaginal rectocele. 
Or the anterior wal! of the vagina may prolapse, the base of 
constituting what is known as 
vaginal cystocele. 

The different forms of rupture require different operations. The 
primary operation in each cave is, however, the same. In vaginal 
cystocele, for example, where there is a partial rapture of the 
perineum, the perineum is first restored—the primary operation 
(Fig. 11); then a piece an inch square is removed from each 
side of the vagina (the distinctive operation), and the cut edges 
of the two wounds brought together by interrapted sutures, so 
that in healing the anterior wall is retained in its place by the 
necessary contraction of the parts. (Fig. 12.) Vaginal recto- 
cele is dealt with in the way delineated in Fig. 13. If the 
uterus falls down or out, the operation is somewhat different, 
as shown by Fig. 14. You will thus perceive that this opera- 
tion requires much more of the mucous membrane to be taken 
off than in the other operation. 

I will now proceed to state in detail the operation for ra — 
tured perineum. Assume the rupture to be complete. 
patient is placed, with or without chloroform (better with), in 

y position, The legs are held by assistanta, or 
they are strapped together to the hands and knees. An assistant 
stands on each side, and holds back the parts adjacent to the 
rupture ; not putting the fingers on the mucous membrane, bat 
just short of it, so as to make the parts tense. Then the ope- 
rator, taking a long straight knife—blade and handle both long, 
Coes a little roughened on the back,—and holding it in 

the ordinary way, places the left forefinger on the mucous mem- 
brane, and marks out exactly the incisions he is about to make, 
Upon "the care and accuracy with which this part of the opera- 


| tion is performed much of the facility of operating depends, 
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Then, laying hold of the mucous membrane with forceps, the |, 


mucous membrane of the bowel is bared by 
not cut through. Any portions of skin, or cicatrized 
Natare’s attempts at union—which may be found in the injured 


must be removed. An operator who is ambidextrous has || 


porammes ts rforming this operation, The need of 
marking out tines of tecision at the first step of the 


arises from the bleeding which occurs, and which 
the parts. Unless there were some guide, the 
not be able so reacily to know the extent to 
dissected, and he might become confused. 
rhage is generally considerable in these cases. 
considered a stop the operation in order to tie ves- 
nothing of the sort. The bleeding must be extremely 
severe to justify stopping for a moment, The best course is 
always to go on steadily and quickly with the operation. 

In inserting the ligatures I use a much longer needle than the 
one commonly had recourse to. With this needle a much greater 
sweep can be made, The needle is armed with ordinary twine or 
waxed Indian hemp. Taking a firm grasp of the instrument, the 

int is introduced about an inch from the incisions which have 

mn made, and then it is pushed deeply down into the tissues as 
nearly as possible in the direction of the centre line. Introduce 
the needle as closely as practicable to the mucous membrane of 
the vagina, and having got the instrument in this position, dip 
it deep into the tissues agaimy and bring it out on the opposite 
side oad og corresponditg t®the point of introduction. The 
long le, it will be seen, enables the operator to effect with 
one stitch what usually requires two stitches, The needle 
having been passed, the loop of the ligature is seized with 
forceps and the instrument withdrawn. On passing the second 
i care must be exercised mot to it through the 
The needle must sob-be pushed so deeply, 


be i < 
gh mye eter brought against mucous mem 


be pursued to that. whictr I in my lecture on ovario- 
tomy. The needleim the one case wath Ulanonape - 
treme edge of the cut surface, avoiding the. mucous membrane ; 
in the other, it must be directed im a similar manner, avoiding 
the peritoneum, If the cut surfaces ar¢ brought into exact 
apposition, hemorrhage will stop, and there will not arise any 
T von of Se apendie sl 
he next ste the n is to slip two pieces of bougie, 
called quills, onal the loops of the ligatures, and fasten with 
a double twist—the surgical knot. In this way the two raw 
surfaces will be brought exactly together. The ligature nearest 
the anus should be tied first) Too great care cannot be taken 
to secure the accurate apposition of the parts. The-second 
emg sm been a Operation is meee by two or 
1ee iary interru wire sutures, deeply di into 
each lip of the wound. ° i - 


The hemor- 
it was 


opera- |) 
yi 


he | 


Fria. 14, 


) Tn the first o ration I performed for complete 


not the necessity of 

sphincter on both sides, but divided it on one side only. 
happened that I had not the aid of skilled nurses in this case, 
and [ was so interested in its progress that I nursed the patient 
myself, sitting up with her eleven successive nights. I was 
thus enabled to watch menere Geet weep A tw 
and I found, on sponging the reunited parts, that while the half 
of the sphincter ani which had been divided did not retract, 
the undivided half retracted. strongly when touched. After 
noticing this occurrence for four or five days, on placing a finger 
i ina, I felt that the reunited surfaces were gi 
way. On Sanovesing this T immediately divided the un 

half of the sphincter, and so traction on the 
united surfaces. I to mention the subject to Sir B, 
Brodie, remarking that the operation would probably never 
succeed unless the sphimeter weredivided ; upon which he said, 
** You must recollect that is d 

saw the truth of this 


union A like course must | rela: 


while the patient is under treatment. 

to examine the’ reunired parts for at 

operation. The: effects: may be i 

known the introduction of the fi into the vagina to 
complete union. Having brought the parts 

alone; do not be too anxious to see the result; have 
and faith in your own work. a 


In the operation for ruptured perineum, as in 
of a plastic nature, before attempting to o 

should be exercised in selecting the assistants and i 
the precise work each has todo. If this is not d 
ration will not proceed satisfactorily. The operati 


occupy a long time. I was frequently an hour, 
heard of & @ueeta-e Eathdon hospital that ost 
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I seldom now require more than a quarter of an houror 
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minutes, because I am assisted by gentlemen who know every 
step to be taken ; so that [ have not simply one pair of 


but three or four working in unison, and with the regularity of 


elock work. 


No less than 30 cases of complete re of the perineum 


consideration have, within the period 

the Home. Of these cases no less than 61 have been absolutely 
cured. I may add that my experience in these cases, at St, 
Mary’s Hospital, at the Home, and in private practice, extends 
to upwards of 500 instances. I might multiply cases treated 


ha hot fomentations and gentle bandaging of the leg and 
igh will be the best treatment. 1 have not seen death ensue 

i itis, but phlebitis may lead to pyamia. In 

r cases of phlebitis coming under my own ob- 

servation, I ascertained that the patients had been in the habit 
taking quantities of opium for several years, in order 
to keep the bowels costive, and diminish the inconvenience 
arising from a torn sphincter. In a bad case of ruptured peri- 
neum a patient is never safe unless she wears a napkin ; for 
whenever the bowels act, they act instantly. I now make ita 
rule to ask the patient, before operating, if she has been in the 
habit of taking opium. If she has, and the skin is ha'd and 
dry, and continues so in spite of warm baths and frictions, I 
extend the period of preparatory treatment from a week or two 


in the ~> and ae the y results following the 
operation ruptu perineum prolapsas which [ have 
described ; bat [ to direct attention to certain points on 


to one, two, or three months. The skin is not the only 

which suffers from the opium ; the patient, as a rule, is is- 
posed to pywemia. During the preparatory treatment the 
patient must, of course, abstain from opium. 


ery case ted in practice—t 
which I detailed a few moments ago, and which I sat up with 
eleven nights—the patient was delivered myself, three 
years afterwards, in the 

the 
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No. IV. 
OBESITY. 


Tue subject of obesity has recently attracted an unusual share 
of public attention, and the profession may congratulate itself 
on the singular fact, that an accidental and apparently trivial 
circumstance should, by the aid of judicious advertisements, 
have shown the public the importance of studying dietary, and 
the soundness of scientific views; and if it were a selfish body, 
it might also regard with complacency the increase in the 
number of patients who seek a‘ivice from the injary which, by 
way of remedy, they have inflicted upon themselves. In the 
main it may be admitted that inordinate bulk of body is an in- 
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for its diminution are, within limits, sound and well known in 
jon; buat in multitades of cases the rapidity with 
which the excess has been removed, and the vielent remedies 
adopted, have reduced the bulk below the natural standard, 
have disturbed the balance of the functions, have greatly less- 
ened the vigoar ofthe heart and the power of assimilation, and, 
by diminishing the general tone of the body, have induced 
present weakness and laid the foundation for serious disease. 
There are two classes of persons who seek relief—({A) those 
who have a jnent abdomen, without any sense of oppression 
from balk of body, and (B) those who have inconvenient obesity 
of the body and an enlarged abiomen. The most frequent 
injury has arisen from treating both upon the same 


larged abdomen, with moderate bulk of body, is far more 

to distension of the bowels than to any marked de- 

it of fat. Persons who eat heartily and have this teodency 

in a i volume of effete matter in the bowel, and 

unusually find the bowel distended with flatus It is also 

such persons to digest bread and other vegetable 

; so chat a sense of op ion and evident distension 

use of laxatives immedi after the operation has been ; with this is conjvined a tendency to con- 

and their repetition so as to cause the bowels to act | stipation, a necessity wy somewhat ae ae See 

When there is incomplete i i ty in obtaining an efficieo except 

i ice ; i i of 4 doses of maticien. ana 

wi uotil middie life necessarily am ae 

nent enlargement of the capacity of the large bowel, then 

we find abdomen to be due toa en- 

canal, to large accumulations of partially- 

of semi solid matrers and of flatus, as well 

a certain amount of deposited fat. What have these con- 

ditions hota oath irate. ont how can the plan of treatment 
t 

A gentleman of ability an‘ distinction ; height, six feet two 

i ; of large and powerful frame; of moderate corpulency, 
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and with fall abdomen, took a Turkish bath daily for one 
month, and had so reduced his daily dietary that the solids did 
not exceed one pound in weight, and on calculation did not 
contain four ounces of carbon. He had rapidly reduced the 
bulk of both the body and the abdomen, and to such an extent 
that the skin of his arms could be pinched up in folds of 
three inches (one inch and a half by two), and as a con- 
sequence he had lost colour, strength, appetite, and spirits, and 
had so lessened the red colour of the blood that his tongue and 
gums were very pale. In his anxiety he weighed himself six 
times a day, and had ascertained the effect of one kind of wine 
from another in increasing the weight of the body. He had 
thus found an effectual remedy against bulk of body, and by 
continuance would soon find as effectual a remedy against all 
the ills of life. 

What should be the treatment in such a case? Clearly— 
Ist, the free evacuation of the bowels by a small aperient 
taken every second day, and by a severer purge once a week ; 
2nd, diminution in the t of fari food, and, if need 
be, increase in the quantity of animal food ; 3rd, removal of 
dy: ia ; 4th, increased assimilation and tone of body ; and 
5th, dant bodily exertion. This, in the course of a month, 
would have reduced the girth by six inches (without acting 
upon the general system), with improved tone of body, diges- 

i assimilation, and with a sense of lightness and free- 
ness for both bodily and mental action ; and these would have 
been manent, ceteris paribus, as the conditions upon which 
they depended were continued, 

B. In the aim to lessen genera] obesity the following circum- 
stances must be borne in mind :— 

1. Bulk is due to fluid as well as to fat; and as eighty per 
cent, of the body is fluid, a sudden increase of it will result 
from the former rather than from the latter. Even when the 
increase seems to be due to fat, it may be noticed that fat 
persons differ ex!remely in the firmness of their flesh, and that 
many have a pale and flabby aspect with little resistance of 
the flesh on pressure, and with evident unsoundness of health. 
It is a common observation a the people, that in certain 
cases the fat is ‘‘not healthy,” by which is meant, that the 
increase in bulk is not due to fat only, is rapid in its progress 
and temporary in its duration, and is not evidence of increased 
nutrition. It often occurs that such increase is due to change 
of diet, and excessive use of such fluids as beer, or to mere 
change of season, as the occurrence of the spring time, when 
the body naturally increases in weight. 

In such cases the plan to be pursued is, to cause the removal 
of fluid from the body, and at the same time to improve nutri- 
tion without lessening the supply of food. Fluid is most 
quickly and safely removed in large quantities by the skin, 
since it is then accompanied by a minimum of solid matters, 
whilst a large flow of urine is almost universally attended by 
an increased excretion of urea, the product of food or tissue 
waste. It may also be more readily effected by the skin, since 
the action of the skin is more under our eontrol than that of 
the kidneys. Hence, the Turkish bath used every third day, 
and followed by an abundant cold douche; the use of such an 
amount of clothing and the performance of so much regulated 
exertion as will cause free perspiration, and at the same time 
avoid the occurrence of cold; the avoidance of beer; the re- 

i use of vegetable, and the mo:lerate use of animal foods 
of all kinds, will be proper. In training of this kind, with a 
view to lessen weight,—as in jockeys, fur example,—there is 
great danger of the appetite failing, the action of the heart 
becoming feeble, and the circulation defective, and as a con- 
sequence there will be lessened vital action and lowered tone 
of health; and hence it sbould not be too prolonged, and should 
be carefully watched week by week. The effect upon the heart 
and circulation is simply physical, for if the fluid in the vessels 
pour out too readily, there will be lessened resistance to the 
current of blood, and less force of the heart will be required to 
carry on the circulation. To disturb the due balance between 
the force exerted by the heart and the resistance offered to the 
circulation, and to unduly lessen that resistance in the capil- 
laries which is necessary for the performance of vital action, 
(seeing that all essential actions having reference to the nutrition 
of the body take place in the capillaries,) is to sap the very 
foundation of health ; and hence those who train for lengthened 

riods, and repeat the plan frequently, fall into a state of ex- 
Costion and die early. 

No prolonged attempts to increase the elimination of fluid by 
the kidneys in health can be effectual, since the statics of the 
body resist the flow after one day or a very few days when 
the volume of the blond has been reduced, and if prolonged 
attempts be continued, a state of disease affecting the kid- 








neys and the general balance of the circulation will be induced, 
Instances of remarkable increase in the flow of urine due to 
natural causes only, occur in the experience of all men, and 
several such, in reference to myself, are recorded in my 

on Urea and a Water in the ‘* Transactions” of the Royal 
Society for 1861. Thus, in March the quantity evolved on suc- 
cessive days was 31, 60, 59, 69, and 92 ounces, and in July, 34, 
38, 60, 62, and 74 ounces; but such increase could not be arti- 
ficially induced. 

(To be continued.) 
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A DESCRIPTION OF THE FIRST LARYNGOSCOPE, AS INVENTED 
AND EMPLOYED BY DR. B. G. BABINGTON, F.BS, 
IN THE YEAR 1829. 
BY MORELL MACKENZIE, M.D. 


Tue author stated that in this communication it was not in- 
tended to trace — ea ive steps which finally led +. the 
more general use of the laryngoscope in ical medicine, 
This iebeheediy been done in an able article by Mr. Windsor, 
in the British and Foreign Medico-Chirurgical Review. The 
object of the present paper was to fix distinctly the epoch of 
the first employment of the laryngoscope in the investigation 
of laryngeal disease. [n considering this question it was neces- 
sary to bear in mind the essential conditions under which 
laryngoscopy is practised, These were— 

Ist. The viauel ray from the observer's eye has to be directed 
to a part which, when the mouth is open, is hidden from direct 
view ee the tongue 
and the epiglottis. 

2nd. part to which the visual ray is directed—that is to 
say, the larynx—is not penetrated by light. 

To overcome these obstacles to laryn there are required, 
then, (1) a small mirror placed at the of the throat at 
such an angle that the visual ray can be directed into the 
larynx; and (2) an apparatus for concentrating the luminous 
rays, and projecting them upon the small mirror, so that they 
can be reflected into the larynx. For this latter purpose 
modern laryngoscopists ly use a second mirror (the 
ophthalmoscopic mirror of Rtiete). 

The essential requisites of a laryngoscope were clearly - 
ceived by Dr. Babington as early as the year 1829. At 
period his inventive genius was directed to the subject, and he 
contrived a laryngoscope very similar to the one now in use. 
It consisted of a small ngeal mirror, and a hand-mirror for 
concentrating the light. The patient sat with his back to the 
sun, and while the illuminating mirror (a common back-hair 
glass) was held with the left hand, the lary mirror was 
introduced with the right. Dr. Babington’s did not 
end here. By a very simple mechanism, a tongue-depressor 
was united with the laryngeal mirror, and thereby one of the 
most serious obstacles to laryngoscopy was attempted to be 
overcome. This ingenious laryngoscope [instrument shown] 
was exhibited at the Hunterian Society on the 18th of March, 
1829; and a report of the meeting was published in the London 
Medical Gazette of March 28th, 1829. It was made by an 
optician named Elsworthy, and the invoice [shown] was dated 
June the 23rd, 1829. In this laryngoscope a spring between 
the shanks of the laryngeal mirror and the spatula was fixed 
in such a way that by pressing the two handles together the 
tongue was depressed. Afterwards (between the years 1830 
and 1835) Dr. Babington gave up the tongue- or, and 
had two instruments made very similar to those now in use, 
except that instead of being of glass they were of steel. The 
maker’s name (Laundy) is stamped on one of the mirrors. 

In rendering justice to a distinguished physician, the author 
did not wish to detract from the credit fairly due to others 
who, at different times and independently of one another, had 

paratus for inspecting the larynx. Dr. Czermak’s 
grea‘ ngisted in his having so simplified the instrament 
that it could be used by the many; and his talent and enthu 
siastic teaching had so prominently 
the laryngoscope that his reputation would 
due recognition of Dr. Babington’s claims. The 
could not be denied that as early as 1527 Dr. Sena, of 
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tried to make use of a small mirror to examine the larynx of a 
Nene ee Bar od . Dr, Senn 
because he only employed one of the factors 
in laryogosoopy and whilst he attributed his failure to the 
small size of the mirror, it really depended on the non-illumi- 
nation of the larynx. Dr. Senn’s case, moreover, was not pub- 
lished in the Journal de Progrés till the year 1829, a 
time after Dr. Babington’s description had appeared in the 
London Medical Gazette. 
Dr. Gres said he was glad that the subject of the author's 
per had been brought before such a tribunal as this Society, 
Tor the discovery of the a a would now be recorded 
in such a manner that the of the original inventor would 
not be overlooked. This was important not only to Dr. Babing- 
ton himself, but also for the his of the instrument. He 
could not a express himself in terms of praise towards 
Dr. Babington for his own most ingenious invention, one that 
is already proving of immense value in the diagnosis and treat- 
ment of LPenel affections, When Czermak visited London 
in 1860, the belief was then entertained from his writings and 
conversation that Liston was the inventor of the 
Or. pF idea — Feng ba uite lately. Nena he 
r. Gibb) broug t the 
ether Society in 1862, he = informed Mr. Streeter, of 
Harpur street, that Dr. Babington had to his knowledge used 
0 a years, but he could not refer him to 
notice of it. Last year, however, this was rec- 
and the original notice of invention, as recorded in 
the Medical Gazette for 1829, appeared in another journal, and 
tably settled the question as to Dr. Babin ’s claims 
in the coailines and in his (Dr. Gibb’s) work, recently published, 
he had taken care to rectify what was, on his part, an uninten- 
tional act hy en ye t. Babington. He would observe, 
of Frankfort, in 1807, conceived the 
illuminating man of the cavities of the body ; but so 
far as at (Dr. Gibb) many othe cas the evidence, he had ex- 
— the nostrils only, and, therefore, was the first to prac- 
tise rhinoscopy. Dr. "s great discovery occurred in 
1829. He was followed by about 1533, an ingenious 
mechanic, mentioned by Trousseau and Belloc i 


practised rhinoscopy 
in 1840, Warden in 1844, and Avery in 1846. The last named 
showed him (Dr. Gibb) his instruments in 1848, with some 
although no observations were published. 
ia's researches were printed in 1855. There 
no doubt that most of these intuitively conceived the 
iden off inapesting oer 


m was the discoverer of the 


tion now stands, Dr. 


on Cape Se in + as nla. 
on, been stated in the 
author’s paper, and at ben a letter he had lately received from 
Dr. Babington himeelf, it was quite clear that the merit of 
using reflected light was wholly Dr. ‘s, who employed 
a small hand-glass to receive the rays of the sun, the patient’s 
back being turned towards the light. This merit has been 
claimed for others, but cannot be so for the iuture ; ae 
the author has stated that Dr. Senn attempted to use a 
geal mirror in 1827 u a child, i? ) did not see at 
itin any way the credit of Dr. Babington as the dis- 
coverer of the ; and he once more tendered him his 
age acknowledgments for what he had dove for mankind 
sim fae pe at ly important invention, 
a Oontans a De aie the encomium he had 
on Dr, Batington.. — > fale sure that the Society would 
to see Dr, sasmenaee popes io Pa sree, and he (Dr, 
Copland) was pond of having itroduud Dr. Mackenzie to the 


ar Basrnaton said that perhaps he ought to have been 

silent, but he wished to say a few words. At the time the 
instruments were invented a t deal was being said about 
infiltration of the glottis, and it occurred to him that it was 
desirable to seek means of examining the glottis wore narrow] 
With thie instrement he hed seen cloeration on the oti, 
but he confessed that he did not contemplate looking 


te Be Gib He felt exceedingly obliged to Dr. De. Machensio ond 
+ aaa considered that he had been praised 





Rebielus and Hotices of Books. 


Notes on the British Widtnitas ia. Apvotruus F. 
HAseELpEN. Feap. 8vo. pp. al. Londo + Hard Hardwicke. 
Piccadilly. 

Tus is a very useful little book, pointing out im a 
short and simple way the additions, omissions, and changes of 
names in the British Pharmacope'a when compared with the last 
Pharmacopeias of London, Edinbargh, and Dublin. Each pre- 
paration, moreover, is separately reviewed, so as to show the 
actual difference existing between the present and former pre- 
parations bearing the same or a similar name, and the dose is 
given of any comparatively new or altered compound. This 
is just the kind of information which any of those docile prac- 
titioners who use or wish to use the new Pharmacopeia would 
require; but we cannot hear that they are many, at least amongst 
the dispensing chemists of London, who have come to look upon 
® prescription from the new Pharmacopaia as a sort of interest- 
ing curiosity, to be handed about amongst the young men and 
wondered at. Perhaps the diffusion of such handbooks as this, 
which explain doses, and mention general uses, will tend to 
popularize the Pharmacopeia, but it can never be universally 
employed until the correction of the manifold blunders shall 
have removed the load of ridicule and censure which has now 
destroyed its authority. Mr. Haselden has added some very 
useful remarks to his account of the preparations. We find an 
apology, which we are only too happy to quote, for the nasty 
compound infusion of gentian which has been substituted for 
that of the London Pharmacope@ia. Mr. Haselden observes 
that ‘‘ it keeps well through the addition of the spirit.” How- 
ever, we would not advise any chemist to keep it, or any phy- 
sician to order it. Practitioners who mean to prescribe from 
the British Pharmacopeia cannot do without such a guide as 
this. Thus it would not do to omit noticing that the infusion 
of senna is only half as strong as it used to be, and that the 
nitric acid of the Pharmacopeia is fuming. Then he must re- 
member that linimentum cantharidis must not be used asa 
liniment, but only as a very sharp blistering fluid. So with 
the iodine preparations, where, however, the tincture may be 
safely used as aliniment. Some of the changes of name are 
most provoking: the ungueatum antimonii potassio-tartratis 
we are to call unguentum antimonii tartarati; ung. bydrargyri 
ammonio-chloridi, ung. hydrargyri ammoniati; as though we 
were all to go to school again for such trifling as this, Students 
of materia medica who are to be examined at the College must, 
we suppose, be tanght the new forms and names, We can only 
hope that the Council will order a speedy revision of its book, 
so as not to compel students to master two sets of names 
and preparations. Existing practitioners will probably en- 
trench themselves in a passive resistance until the book is made 
more nearly perfect. 


On Diabetes and its Successful Treatment, By J. M. Campuen, 
M.D., F.L.S. Third Edition, revised, with additional Notes 
and Observations by James Gray Glover, M.D. 

Charchill and Sons. 

Dr. Campuiy’s little work was originally published in the 
“ Transactions of the Royal Medical and Chirargical Society.” 
It has since attracted considerable attention from its simple 
and practical character. This edition is edited by an accom- 
plished physician, who has lately succeeded to the practice of 
Dr. Camplin. The editor has added little to the original text ; 
but his preface exhibits so much sterling good sense that we 
think it worthy of republication in our columns. 

“There are two reasons for publishing a third edition 
of Dr. Camplin’s on ‘ Diabetes.” 

**The first is that jast before his death, which happened 
somewhat unex iy, he had contem plated sending to the 
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make, and which will put the reader in possession of his latest 
views upon the subject. Respect for the author's wishes and 
the propriety of publication. 

“The sec nd reason is equally good—viz., the continued de- 
mand for the work, and the exhaustion of former editions, The 
book is one of a number of recent publications which have 
established the treatment of diabetes on a sound and rational 
basis. Leaving to others, who have done the work so well, the 
investigation of the physiological relations of sugar in the 

i economy, Dr. Camplin, as at once a medical practi- 
tioner and a diabetic patient, set himself to a clinical study of 
diabetes, and succeeded, as perhaps only a medical man suffer- 
ing from the disease could have succeeded. 

“The present position of the subject of diabetes is full of in- 
terest and promise. Our advancing knowledye tends wonder- 
fally to fasten upon certain parts of the body the origination of 
the abnormal production of sugar in the system which chiefly 
characterizes the disease. ‘hough no specific remedy has been 
discovered for it, great progress has been made in os the 
treatment by which it is most effectually controlled. And, by 
the way, let it be said that this is a good illustration of the 

of therapeutics in general. Our control over disease 
seems to be advanced, not by the discovery of single remedies, 
but by discovering the importance of, and prescribing regard 
to, a number of physiological considerations, and the judicious 
use of helpful, but not specific, medicines. At the same time it 
may be remarked that the case of diabetes is one so peculiarly 
chemical in its character, that it is not unreasonable to hope 
for the discovery of a chemical remedy for it. Meantime it is 
satisfactory to be able greatly to command the disease, to miti- 
gate the distress which it occasions, and to enable a great 
mumber of diabetic patients to follow their callings with com- 
fort and efficiency, even to an advanced age.” 





On the Restoration of a Lost Nose. By Joun Hamivroy, Sur- 
geon to the Richmond Hospital, Dublin. London ; Churchill 
and Sons. Dublin : Fannin and Co. 

‘Tas is a pamphlet in which rbinoplasty is exemplified in a 
series of cases illustrated with wood engravings. It is a careful 
Ginical study, but of no great original value. Mr. Hamilton has 
his own pet shape for the flap for the new nose, of which the 
peculiarity is, that the centre septum piece above ends in a point, 
so that the edges of the wound at the top, after its removal, can 
be perfectly approximated, and the unsightliness of the forehead 
Gieatrix thus lessened. This centre-piece is small also; for being 
merely useful to mark out, as it were, and give an appearance of 
a septum, it need not be large. The angles of the flap are only 
dightly rounded, imitating the natural curve of the ale nase, 
the side lines being straight. Mr. Hamilton does not seem to 
be aware of the clinical labours of M. Nélaton in this matter, 
and the ingenious means by which he secures the implantation 
of the edges of the flap on the ascending nasal process of the 
maxillary bone, and keeps the new nose perfectly in shape 
by transfixing it with metal pins and side-pieces of cork, 
and employing a light spring wire to produce a shapely bridge, 
while the nose is in process of formation. Mr. Hamilton has, 
however, had good success, and his cases are described and 
drawn 80 as to convey useful surgical information of his results, 
and the means which he has employed. He says, ‘‘ It is strange 
how very little has been done in this way in Ireland.” This 
pamphlet is certainly a very good beginning. 


METROPOLITAN ASSOCIATION OF MEDICAL 
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Tue subject of an improvement in the mode of registerin 
births and "ienths has been for some time under the euliere 
of the Association, it bein to memorialize Sir 
Grey with the view of ining @ more accurate regi 
ion of the cause of death, and the compulsory registration 
births, as is now the case in Scotland and Ireland. In 


7 agp discussion, 

HouLLanD proposed that in all cases where a certificate 
the cause-of death was not given an investigation should be 

made by a.medical officer. With regard to bi that the 





time for free registration should be extended from six weeks to 
three months, and that the birth may be registered within 
twelve months, on payment of a small fee, instead of six 
months according to the present law. 

A statement was read of the practice adopted in Paris with 
regard to the registration of births, from which it appeared 
that they must all be registered within three days after ac- 
couchement ; and in the case of still-born children an attes ation 
from a medical practitioner that death preceded birth jis re- 
quired. 1t was also stated that a similar practice is adopted 
in Vienna and Ber'in. 

The further consideration of this subject was referred to the 
General Purposes Committee. 

Dr. Drurrr made a statement on the character of 
disease in St. George’s, Hanover-square, during the tirst quarter 
of 1864 from which it appeared that the mortality had been 
unusually high, the deaths being 585. The deaths of children 
under five years were 158, being fewer than at #ny similar 
period ; the deaths of persons above sixty were 167, being one- 
third more than had ever before occurred. In the Hanover- 
square and May-fair sub-districts, with a population of 30,000, 
the same results were seen. The total number of deaths in the 
same quarter was 207, amongst which were 43 children under 
five years ; and 85, or nearly double the number, were persons 
above sixty, These figures are the reverse of the usual state 
of the mortality, in which the deaths of young children are 
double that of persons above sixty years. In the same sub- 
districts there was a remarkable freedom from zymoric diseases: 
only twelve deaths were referred to this class, while the mor- 
tality from heart and lung disease was nearly double. He 
thonght many of the diseases prevalent during the quarter 
had their origin in malaria, and were largely benefited 
quinine, instances of which were given. 

The Prestpent said that ic diseases had been 
generally prevalent in Maryle bot had now i 
abated ; and that there had been 225 cases of small-pox 
Marylebone Workhouse. Ten per cent. of these had died, 
one of whom had been vaccinated, 

Dr. Grpson’s experience did not accord with Dr. Druitt’s, 
the mortality from measles and scarlet fever having been very 
high in the Holborn district. 

r. Burge stated that in the first quarter of 1563 there was 
an almost total absence of epidemic disease in the Fulbam 
district, but in the quarter just passed the mortality, especially 
from scarlet fever, had been very high, chiefly amongst the 
better classes, 

Dr. Iurr¥ had found fever somewhat prevalent, mostly con- 
fined to the poorest and most destitute persons, An impression 
prevailed with = surgeons of Newington that, from 
the concentration poison at the Fever Hospital, patients 
sent there are less likely to recover than if treated at home. 

Mr. Lippe said that no fever patients were sent from 
Whitechapel to the Fever Hospital. He had found the deaths 
to be fifteen per cent. 

Dr. Wessrer referred to the existence of aguish i 
in the Hanover-square and Mayfair sub districts, which he 
attributed to the disturbance of the soil in the formation of 
the sewers lately built in the locali:y. He gave two illustra- 
tions of the injurious effects of new soil being turned up which 
came under his notice on the continent—one being for the con- 
struction of a canal, the other of a railway. 

Dr. Drvrrt, in reply, attributed the preval of ote 
complaints in his district to the marshy nature of the soil on 
which many of the houses are built, a large number requiring 
to be constructed on pi 

The PrestpenT brought under the notice of the meeting two 
Bills now before Parliament—viz., the Cattle Importation and 





Dr. W:BsTeR drew attention to the fact that unwholesome 


meat, fish, try, &c, may be removed nad ep 
without ena, te provisions of the Bill extending only 
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Tur condition of the army medical staff has become a matter 
of grave national importance. At present 200 vacancies exist. 
The candidates presenting themselves, while few in number, 
have ceased to represent the intelligence or respectability of 
the medical schools, As a consequence, the Director-General 
is seriously embarrassed, and the authorities are driven to ex- 
pedients which, though relieving present pressure, are well 
calculated to perpetuate, if not materially increase, the exist- 
ing unsatisfactory state of affairs. We have so frequently 
remonstrated on the behalf of our brethren with the military 
authorities and directed attention to the grievances of the 
army medical department, that the causes of dissatisfaction of 
which complaint is made need no repetition. That they are 
known and appreciated by the general body of the profession 
is best illustrated by the indifference, if not indisposition, on 
the part of its junior members to seek for appointments which 
ought to offer to young men many attractions. The plan that 
has hitherto been pureued is that of promising much and 
performing little. The concessions of to-day are followed by 
the restrictions of to morrow. The consequence of this system 
now stands proclaimed in a deficiency of medical officers so 
entirely unprecedented that the Government are at their wit’s 
end to know what means to adopt for its remedy. They will 
assuredly be driven to improve the pay and retirement, and to 
restore the Warrant of Lord Hexserr in its integrity. In the 
meantime the mischievous expedient has been employed of 
the appointment of acting assistant-surgeons—to which posi- 
tion are invited men whose experience in life may possibly 
supply their want of knowledge of their profession. Practi- 
tioners who, arrived at the period of middle age, seek for 
the questionable honours of such a position, had better 
reflect before abandoning situations of a more permanent 
character. Withdrawn from civil occupation and not received 
into the army by a regular military adoption, they will some 
day find themselves turned adrift with short notice and paltry 
recompense whenever it suits the convenience of the authorities 
so to act. This experiment has been before tried. It was 
then excusable during the continuance of war. That is a most 
dangerous policy which, ‘‘at a period of profound peace,” 
openly doclares the military medical service to be so uncoveted 
and little cared for that its appointments are thus forced on 
the public acceptance. On the part of the junior members of 
the medical profession there is no want of loyalty or devotion 
to their country. There is a determination to uphold their 
self-respect, and a firm resolve that the position of British 
military surgeons shall be such as educated professional 
gentlemen may feel no self-humiliation in accepting. Until 
such be evidenced by substantial reforms in many respects, the 
medical youth of England will not forego their fair prospects 
of civil practice for the meagre advantages of doubtful military 


The important debate in the House of Commons:on the vote 
for the medical service shows that some of the best friends of 
the soldier appreciate the public danger of the present position. 
General Pret, Colonel Norra, and Colonel Syxus, although 
cognizant of only some of the facts which have been placed on 
record in our columns, justly declared it to be a matter of serious 
moment. The Marquis of Hanrmoron's statement will be 
read with satisfaction, not unmingled with astonishment and 
indignation. Satisfaction will be felt at the official confirma- 
tion he gives to the statement which we have been able to 
make, that Lord pe Grey is in communication with various 
persons of experience and ability in the profession, both in and 
out of the army, as to the remedies which are necessary t 
cure the present deficiency of eligible medical candidates. 
Surprise must, however, be felt at the calm disregard of the 
multiplied evidence of his senses which the Under Secretary 
of State displayed in assuring the House that Colonel Nogta 
was in error in supposing that the deficiency of candidates was 
due to dissatisfaction at past tampering with the Warraat. 
This was sublimely regardless of facts. We place at the dis- 
posal of Colonel Noxtu a mountain of evidence of the accuracy 
of his statements ; and the whole army, as well as its medical 
officers, are indebted to General Prt, Colonel Norrn, and 
Colonel Sykes for their interest in this question. We trust 
that, if they have any regard for the medical care of the officers 
and soldiers, they will not lose sight of it or permit it to be 
shelved. We particularly invite attention tc the statements 
made at the General Medical Council as to the dangerous igno- 
rance of some of those who were rejected at the examinations, 
and then we ask them to consider the effect of the recent 
advertisement for acting assistant-surgeons to practise upom 
the army without undergoing any such test. As might have 
been expected, applications enough have been received. The 
only effect can be to bring the service down to a lower level 
than that which existed before the commission of Lord Hersert 
sat; for it never was so unpopular as now, and the Marquis of 
HarrineTon admits that on the present terms qualified candi- 
dates are not to be had, so the authorities are fain to put up 
with whomsoever they can get. But will the country permit 
this? or will General Peer, Colonels Nort and Syxus, or any 
true friend of the soldier, allow it te pass uncensured ? 


- 
—_ 


Ir is probable that nearly four months of busy practice and 
miscellaneous reading may have banished from the minds of 
many of our readers some admirable remarks and pertinent 
recommendations with which Mr. Sxxy prefaced his ‘‘Clinical 
Records” in an early number of the present volume. By 
these he showed himself a not less sagacious teacher of the 
medical practitioner than he was known to be of the student of 
medicine. There is but one true diagnosis, said Mr. Sxry, 
for there is but one truth in the matter. As regards treatment, 
however, varieties must necessarily be found, and which, spring- 
ing from early adopted principles, and engrained by daily 
practice, may differ even largely in the aggregate body of pro- 
fessional men, Perhaps there are not two hospitals in London 
in which, according to Mr. Sxry, the treatment of the same 
cases would be exactly similar, and in some it would differ 
widely from that adopted in others. Even in a single institu- 
tion we may find abundance of proof as to the diversity of 
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opinion and practice as regards therapeutics. Now, even ad- 
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mitting that the same singleness of purpose and oneness of aim 
ean never be looked for in treatment which must be rigorously 
demanded in diagnosis, the divergence we meet with in the 
former is yet far too great. The varying opinions existing 
eannot all be right, because they are often almost in antagonism. 
This evidently shonld not be; the widest allowances made 
for the uncertain scientific character of medicine cannot 
fairly admit of that. Yet so it is, and as the case stands we 
all appear so well satisfied with the correctness of our own 
views and aims in therapeutics as to give far less consideration 
to the unfortunate discrepancy than it imperatively calls upon 
us to bestow. For this evil the remedy proposed by Mr. Skey 
is worthy of much attention. 

**It would be a wholesome condition (says he) exacted by 
the governors of an hospital, that which would require its medi- 
eal staff to visit similar institutions under the charge of other 
medical officers, to take yearly stock, as it were, of cases, to 
compare notes, and to extract all available knowledge, whether 
medicinal or mechanical, adopted in the practice of others.” 

That the time has scarcely arrived for the compulsory 
adoption of so salutary a practice we fully admit, But 
we think that without the interference of rules and 
governors, the medical staff of our educational hospitals 
might begin to manifest some slight endeavours to reap 
advantages from each other’s experience in other methods 
than have been hitherto in vogue. The spirit of Mr. 
Sxey’s suggestion is rnexceptionable. Let it be adhered to. 
There occur three months in the year, for instance, when the 
hospitals are comparatively quiet, and the officers have sus- 
pended their educational fanctions quoad the student. Two of 
them are to some extent months of leisure. Why, then, could 
it not become the practice, during the months of April, 
Angust, and September, for the teachers to strive a little to 
further teach themselves? Why should not the physicians of 
Charing-cross Hospital pay visits to the wards of St. George’s, 
and the physicians of St. George’s to those of Middlesex or 
King’s College? The surgeons of St. Bartholomew's might 
shake hands with the surgeons of (iuy’s in their own territories, 
and so on through the ten or eleven “‘ recognised” centres of 
professional knowledge and experience in London might alter- 
mate and reciprocal visits be paid. Each year some variation 
in the rota of visits might be made, and thus in a quiet and 
friendly way many exchanges of information might be effected 
between the heads of the profession relative to the practice 
adopted, and the results which follow at our great hospitals, 
The men of whom we are now thinking could scarcely meet 
ander such circumstances to walk and talk from bed to bed for 
an hour twice a week without great reciprocal advantages. 
We should find formality banished, professional brotherhood 
present, good-natured inquiry predominant, and unrestrained 
and unqualified reply. These attendants being, as they neces- 
sarily would be, at hand, such professional visits, we maintain, 
could not fail in eventually doing much good as regards ex- 
plaining and reconciling those discrepancies in treatment which 
too often are unfairly used against us by our enemies beyond 
the professional pale. Bat—and this is the chief thing after 
all—they would advance the healing art. The science of medicine 
is vast and varied in its elements and study ; books, journals, 
societies, &c., must be called upon to help greatly in its 
domains. But treatment is of purely practical aspect, and 
almost alone of clinical growth. To the bedside the teacher as 





well as the student must go, if he would acquire what is worth 
the having. 

One important step has already been made by some of our 
hospitals—but in a different way—to render useful the vast 
experience which may annually be gleaned within their walls, 
This is to be seen in the recent practice of certain of them of 
publishing medical reports and statistical tables. At one time 
nothing of the sort was dreamt of. Now that the good example 
has been set of doing something, let us hope all will lend their 
aid. One of these reports” has recently appeared, and gives us 
some interesting as well as valuable information, and this 
upon points on which it is so desirable to have the results of 
the experience of several and different institutions. Take fever 
for instance. Our readers know that during the epidemic last 
year one or two of the hospitals, like Westminster and Charing- 
cross, suffered from receiving typhus cases, and mingling them 
with the other patients, On the other hand, we are told that 
at Guy’s 

**The majority of the fever cases were treated in the wards 
of Hunts House, and it is satisfactory to report that there was 
no instance during the year of the disease extending either to 
patients or attendants, whilst the mortality did not exceed ten 
per cent. of the cases admitted. These favourable results are, 
no doubt, mainly attributable to the limitation of a small number 
of fever cases to each ward being insisted on in the adminis- 
tration of the admissions during the year; and notwithstanding 
the arguments of a grave character which have been brought 
forward of late to show the necessity of providing special wards 
for fever cases in the metropolitan hospitals, the experience 
of this hospital for many years, during which the mixed 
arrangements have been in force, has demonstrated that no 
great harm has accrued from the contiguity of ordinary patients 
with cases of fever, whilst the latter are afforded, by reason of 
the atmospheric diffasion, better chances of recovery.” 

Without doubting for one moment that this is a truthful 
record of the experience of one hospital, we know that that of 
another during the same period was of a totally opposite kind. 
Typhus spread to other patients rapidly, carried off the sister 
of the ward, and caused such anxiety as to lead the committee 
to close the whole floor of wards, fumigate and whitewash the 
walls, &c. 

The present report informs us that the hospital was not free 
during the year from those local affections generally associated 
with all hospitals whenever patients suffering from erysipelas, 
gangrene, and severe injuries are received into the wards. The 
experience of the medical department had showed that patients 
suffering from erysipelatous wounds might be placed in its wards 
(in order to diminish as much as possible the risk of extending 
infection in the surgical wards) with entire immunity until very 
recently. 

*« It happened, however, that in one of the wards of the new 
hospital into which a patient suffering from erysipelas was 
placed in the course of the past year, five persons suffering from 
other complaints were attacked with the disease ; and although 
none of the cases were attended with fatal consequences, the 
occurrence is sufficient to point out the danger which must be 
occasionally apprehended, notwithstanding the employment of 
every precaution to mitigate the evil.” 

With the good examples thus set them by certain of our 
hospitals we once more call upon such as have been hitherto 
defaulters to let us also have their annual statistics and reports 
of general experience. 





* Statistical Tables of the Patients treated in Guy's Hospital during 1863, 
By John Charles Steele, M.D., Superintendent. 
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Medical Annotations, 


“Ne quid nimis,” 
THE DEPARTURE OF GARIBALDI. 

Tue members of the Garibaldian Committee are very anxious 
te sift the reasons of Garibaldi’s departure most thoroughly ; 
and in sympathy with their natura] disappointment at being 
suddenly deprived of so invaluable a stalking-horse, as well as 
with their satisfaction in attracting some continued notoriety to 
themselves by the posthumous excitement which they are able 
to sustain, our impatience must be restrained at the reckless 
charges and open misstatements employed to give a false 
colour to the circumstances of the General's departure. One 
expedient was to persist in attributing it to the political 
pressure exercised by the Government through Mr. Gladstone. 
After deliberately contradicting Mr. Gladstone's denial given 
on a former occasion, the committee are now forced to accept 
his manly, open, and unequivocal statement, Then they fall 
back upon Mr, Fergusson’s letters. What were the mysterious 
influences employed to procure these letters? Was it the secret 
pressure of the Emperor of Austria, who would not allow his 
representative to enter the Conference until Garibaldi had 
withdrawn? Was it the influence of the Emperor of the 
French, who saw in his presence a menace to the arms of 
France in Rome? Or did the aristocracy employ their power 
thus to rob Mr, Shaen and his friends of the ample prospect of 
speechifying, dining, and conducting demonstrations which 
opened so fairly to their view? Well, it was none of these. 
It was simply common sense and ordinary foresight, such as 
every medical man would be bound to exercise in to 
any less illustrious person, which dictated the declaration in 
Mr, Fergusson’s letter. As one of the committee, Mr. Langley 
very truly observed, in his interview with Mr. Gladstone, “‘ the 
letter was not a diagnosis, but a prognosis ; it was one of pro- 
phecy only.” Mr, Fergusson carefully guarded himself against 
any exaggerated statement, but expressed precisely the opinion 
which any man of sense would have given, that to fulfil the 
preposterous round of provincial visits to thirty-three towns laid 
down in the programme which the General had accepted, would 
be beyond what he ought to do in justice to his strength and 
health. The authority attaching to Mr. Fergusson’s professional 
skill and known pradence gave great force to his opinion ; but 
every person of discretion would have given the same opinion, 
although there are few from whom it could have fallen with 
equal weight. 

It is very easy to constract a framework of hypotheses 
around this simple fact, and to drag in all the great political 
personages of Europe ; but these great deities are unnecessarily 
invoked to cut the knot which so puzzles these small politicians 
to untie. Only General Garibaldi himself can explain fully 
why he declined to select a few principal towns at which to 
meet the provincial portion of the British public. But it seems 
to us that the committee may rest satisfied with his state- 
ment—that his only motive in coming to England was to 
thank the Government and the people for the assistance and 
sympathy they had given to his country, and as that had 
been accomplished, he had better now return, and take another 
opportunity of visiting the English provinces, for he felt a 
difficulty in selecting only a few towns. Assuredly pains were 
never worse spent than in speculating on what form of political 
or social pressure was employed to procure Mr. Fergusson’s very 
sensible and timely letter, or in invoking emperors and prime 
ministers to explain a simple declaration based on perfectly 
apparent professional grounds, No such pressure was necessary; 
had it been employed, it would certainly have been ineffectual. 
Lost in the sublimities of political speculation, and fixing their 
eyes upon the intrigues of thrones and cabinets, these gentlemen 
have missed the simple facts which lay under their nose. 





A PHYSICIAN’S GRIEVANCE. 


A VERITABLE grievance, of a kind peculiarly suited to test 
the capabilities of the Medical Act as it stands, was brought 
under the notice of the General Medical Council in the course 
of the week. They pronounced themselves unable to deal with 
it, and so demonstrated with peculiar force the total inefficiency 
of the Act as one of protection to the public or the profession. 
Dr. Henry Scott, a physician of great respectability and known 
attainments, has the annoyance to find that a person named 
Hamilton, known to the police-courts under that name, and 
who has more than once been charged with procuring abortion, 
has adopted his name and style for the purposes of medical 
practice, Dr. Scott showed some time since at the Bow-street 
police-court that he was the only Dr. Henry Scott on the 
Register, and that a communication concerning rent due by 
Hamilton had been addressed to him. This person (Hamilton) 
has recently moved up to the West-end, and is now prac- 
tising as ‘‘ Henry Scott,” and has established himself under 
that name next door to Dr. Watson, the president of the Col- 
lege ‘of Physicians. Dr. Scott shows that on more than one 
occasion he has had the painful humiliation of finding that he 
has been confounded with this person, who issues a filthy 
pamphlet addressed to the female sex concerning female irre- 
gularities and obstructions. It is difficult to conceive a grosser 
case than that this disreputable man should have the power to 
assume with impunity the name and style of a respectable 
member of our profession, and to use it for purposes of medical 
practice. If the Medical Council want a strong case upon which 
to proceed in urging the Home Secretary to assent to the exten- 
sion of the protective powers of the Medical Act, surely this 
is a flagrant example of its present inefficiency to protect from 
outrage and deception the profession and the public. 


THE FEDERAL SANITARY COMMISSION. 


Wuen the American civil war shall have come to an end, 

there will be one subject at least on which Federal and 

will be in the fullest accord. The history of 
the ‘* United States” Sanitary Commission will constitate the 
brightest and best chapter in the Federal records of the pre- 
sent miserable strife. But for the self-imposed and unwearied 
labours of this Commission, the hideous and reckless destruc- 
tion of life which has peculiarly characterized the war would 
have stamped the Northern States with undying infamy. 
Countenanced by the Government, but itself not an official 
body, the Commission has from its origin been entirely de- 
pendent upon voluntary aid for the means with which it has 
carried out its vast labours. Itself a volunteer association, its 
recommendations possess no power other than what is volun- 
tarily conceded to it, and it has no resources other than 
those which are voluntarily given to it. Yet, thus constituted, 
thus maintained, the Sanitary Commission has exercised wide 
control over the health-condition of the vast volunteer fo:ces 
of the Federal States, and has been the chief source from which 
the supplies of the sick and wounded have been obtained. 

In the different reports and papers of the Commission is to 
be read the true and painful history of the armies which have 
been lavishly wasted in the protracted war. In these papers 
also are to be found the surest indications of the acute and noble 
sympathy of American homes in the sufferings of the soldiery. 
To some extent these indications may be looked upon asa guage 
of the profound misery which the civil strife has inflicted upon 
American hearths—a misery hitherto forced into the background 
by political clamour. Great as the supplies have been with 
which the Federals have sought to meet the needs of the Com- 
mission, its requirements have been greater. The maw of the 
war is insatiable; and now the stream of relief, which has been 
profusely poured into the Commission's stores, is being supple- 
mented by those efforts to obtain means which characterize 


Lenovslent cqsocietions in move peneetil Canes New York 
v 





552 


Tue Lancet,} THE GENERAL COUNCIL OF MEDICAL EDUCATION AND REGISTRATION. [May 4, 1864. 








proposes to raise 2,000,000 dollars for the Commission by means 
of a great fair. This fair was opened on the 4th ult.; and if 
varieties are to be a measure of its success, this will be great 
indeed. Barnum himself might envy the curious collection of 
articles brought together to attract crowds and induce an addi- 
tional shower of dollars. Let us, after the manner of Speed, 
enumerate some of the attractions of the Fair. Jtem: The 
flag under which Washington was inaugurated first President 
of the United States. Jtem : Washington’s sword. Jtem: The 
belt taken from the body of Captain Lawrence when he was 
killed on board the Chesapeke in her engagement with the 
Shannon in 1813. Item: The first bowie-knife made by Capt. 
Bowie, “ and with which he killed Dr. Wright at Nashville in 
1838.” Jtem: A Yankee skull taken at Bull-Run and mann- 
factured by the Confederates into a drinking-cup. Jtem: A 
mermaid’s hand with ring on a finger. Jiem: A Japanese 
merman. /tem: Trays used by Martin Luther. Jtem: A 
vase made of a hickory stump severed by the British during 
the Revolution in Long Island. Jtem: A spread eagle, pre- 
sented by the wife of the Governor of Indiana, and made of 
the hair of President Lincoln, the Vice-President, the Secre- 
taries of State, and some seventy of the principal Senators, 
all contributing portions of their locks—‘ black, brown, grey, 
and red, curly, wiry, straight, and otherwise.” Jtem: The 
** Knickerbocker kitchen,” intended to show the New Yorker 
how his great-great-grandparents lived. Everything is in the 
style of the 17th century, and most of the furniture was actually 
brought from Holland at that time. The visitor, on entering, 
slips back 200 years, and the 17th century, in the person of a 
pretty Dutch girl, stands before him. The tables are super- 
intended by the representatives of the oldest Dutch families in 
the State—the ‘‘ blue blood” of the Knickerbockers in the cos- 
tume of their great-grandmothers ; and the negroes who serve 
are in appropriate costume, Here may be had the dishes that 
delighted the capacious stomach of the old Dutch burgher— 
the unctuous olykoek, the crisp kriller, the rich mince pie, the 
savory head-cheese, the well-smoked ham, and waffles, wafers, 
pickles, and rollitjes. Amongst the most ingenious modes of 
receiving the dollars of the public is the exhibition of two 
splendid swords, to be presented respectively to the military 
and the naval officer who receive most votes—no one to vote 
without paying his dollar for the privilege. At the end of the 
second day, 257 votes had been cast for the army sword—111 
of them for General Grant, and 95 for General M‘Ciellan ; for 
the naval sword Admiral Farragut was ahead, but Commodore 
S. C. Rowan was very nearly up to him. 
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Tae Medical Council closed its session on Saturday. We 
wish we could add that it had completed the business which it 
toek in hand: this, we regret to say, is very far from being the 
case. If, in the course of sittings which only last four hours, 
every one of the twenty-four members insists upon stating his 
views at length, the result is likely to be pretty mach what 
has now occurred : long and able debates, a considerable dis- 
play of oratory, and ample discussion of general principles, 
with a very small amount of business done. Looking back upon 
the work of the session we see little accomplished, spite of all 
the ability and power which were brought to bear upon the 
questions taken up. The single practical bit of work is the 
appointment of a committee to superintend the re-editing of 
the Pharmacopeia, under the direction of one competent per- 
son. We are well satisfied that the opinion we have expressed 
throughout on this subject is that which the Council has now 








ultimately adopted ; and, leaving the Pharmacopwia Committee 
to enjoy any such landations as they can extract from their 
friends for the part which they have taken in the disgraceful 
pillage of the profession to the tune of £5000 for a book which 
apy firm of publishers would have had better edited for a tenth 
of that sum, we may express our satisfaction that the practical 
revision of the book will now be placed in the hands of one fit 
person, and that thus an improved result may be anticipated ata 
comparatively small cost, At any rate we hope to hear no 
more of the perennial and costly tea meetings at which the 
present failare was concocted; and, with a due sense of the 
responsibility attaching to his work, it is not probable that the 
new editor will show the foolish desire for secrecy, or the reck- 
less disregard of modern pharmaceutical research, which our 
commentators and those of the Pharmaceutical Society have 
shown to characterize the present edition. 

Beyond this the Council has not finished any of their work 
in hand, The discussion on Medical Education has been con- 
ducted with great ability, but has been protracted to such an 
extent that any decision is delayed. Mr. Syme has nos 
shown himself equal to the task which he undertook; he 
abdicated the command of the discussion, and although com- 
mendably brief, what he said was by no means accurate or 
suggestive, He destroyed without reconstructing. On the 
whole, the discussion on Medical Education is not creditable 
to the administrative power of the Council. Reporting will, 
we venture to say, bring about one good result very quickly. 
The profession will already mark more than ene member 
as unduly lequacious, and others as mere advocates of in- 
dividual interests. Some unusual latitude must of necessity 
have been permitted to the debates on this wide subject of 
education, nor need we grudge an ample expenditure of time 
and mozey upon the deliberations which are to end in its regu- 
iation, But the Medical Council has sat for a fortnight, at » 
cost of some £2000, and the conclusion has been lame, if not 
impotent. 

Unable to find room for the debates which have taken place 
throughout the week, we here present those of Monday, 
Friday, and Saturday, in order to give a connected view of the 
discussion on Education, which occupied these three days, We 
reserve till next week the intervening debates of Tuesday, 
Wednesday, and Thursday, on the amendment of the Medical 
Act and other subjects. 


ROYAL COLLEGE OF PHYSICIANS. 
Monpay, May 2np, 1864, 
Dr. BuRRows 18 THE CHAIR. 


THE BRITISH PHARMACOPRIA. 


THE first business that came before the Council to-day was 

the appointment of the ia Committee, 
Dr. Atex. Woop wished to know if any opportunity would 
be given for discussing the report of the i 
& - 


mittee which was rising of the on. 
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for farther ion or alteration, so that the 


as a national work, with the im the 
Dr. Christison for 
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taken an 


could really be of service he should be happy to give his 
and trouble, 

dertook charge of the changes improvements 
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he understood, the duty of the committee was to be limi 
considering the defects whick exist in the present 
copeia, with a view to a reprint rather than to 

with certain supplements of importance, then 

great pleasure take his part in the work. 

Dr. Corrican called attention to two things which do 
exist in the present Pharmacopeia. The first is a i 
pegs at ache athens oe Meares we Aegon showing 
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form under which the preparations of it are now given, after a 
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Pharmacopeia 
Dr. Curistisen said it might be 
the two points mentioned by Dr. 


point spoken to by Dr, Wood would be 

a ee Woop said after the — er = 
e wor’ very high quarters, it reassuring to 
public to hear from Dr. Christison that certain obj to 
the Pharmacopeia would be remedied in a future editi At 
the same time there had been an excess of criticism on the 


macope@ia a most admirable book, and he was assared by the 
first chemists and d ists in Edinburgh that, with one or two 
<a the form for the preparations are unexcep- 
ionable, 

In reply to Dr. Apjohn, the Prestpenr said he understood 
the committee would report to the Council. 

Dr. Quai said that would be quite impossible. The fact 
that there were three editions of the Pharmacopeia 
wager = called for an authorized revised copy; therefore, so 

as this committee was concerned, he there would be no 
ae ee ee the labours of the committee had 
reference to the future. When the payments on account of 
the past Pharmacopwia came up, then would be the time to 
raise any discussion. 

The motion was put and carried unanimously. 

MEDICAL EDUCATION. 

The Council then resolved itself into a Committee on Educa- 
tion, and resumed the adjourned debate on this subject. 

Dr. Pacer, alluding to the statements of Dr. Parkes, observed 
that the gentlemen rejected by the Army Medical 
py now in ice, learnin i 
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his lot in his student days, He had not so high 


but the advantages of the system 
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which he has to study. Twenty years ago he adopted the 
system of weekly examination in his classes at St. Bartho- 
lomew’s, but he found, like Dr. Ohristison, because he could 
not enforce the attendance of the students, that the number, 
which at the beginning of the session was about 120, dwindled 
down to ten or a dozen at the last, and these were just the 
y men who were most diligent and the best informed, and 
who least required assistance, The consequence was, he was 
obliged to give up oe ony The same result attended ses- 
sional examinations, Yet he was convinced that class exami- 
nations and sessional examinations would be found of immense 
advantage, and he was glad the subject had been brought for- 
ward. The final examination should be made, as far as pos- 
sible, practical, in addition to examining upon the general 
subjects upon which the student is supposed to be informed. 
He need say very little more upon the subject, because it had 
been ably discussed on all sides, But before he sat down, he 
must advert to the statements made by Dr. Parkes, to which 
they had all listened with a certain degree of pain and a certain 
degree of amusement. Dr. Parkes had thoroughly vindicated 
the Army Medical Board as to the absolute necessity of an en- 
trance examination into the public service. When they looked 
at the responsibility of the army surgeon, with the lives of 800 
or 1000 men committed to his care, without the possibility of 
calling in a friend or colleague to assist him, it was of the utmost 
nee oon See 
of his profession. But while admitting the necessity for such 
an examination, he must, on the part of medical students, and 
on the part of those who had passed the various licensing 
boards, vindicate them from the opprobrium of supposing that 
the individuals mentioned by Dr. Parkes were specimens of the 
average attainments of candidates. 

Dr. Parkes said he quite agreed with the President in that 
ee and he was exceedingly glad that attention had been 

ed to the subject. He had simply stated the fact that cer- 
tain men did present themselves, — that they had not been 
allowed to pass. 

The Presmpent said his only object was to let the public 
know that these glaring instances are not fair examples of 
young men entering the profession. The teachers of the great 
public schools are perfectly convinced that the young men who 
go up to the Army Medical Board are not average specimens 
of those who have passed their examinations. The fact is that 
the public service is at a discount, owing to circumstances con- 
nected with it at the present time, which disincline young men 
of intelligence and attaintments to present themselves as can- 
didates. With reference to the question of public examina- 
tion, the President said it was of the utmost importance that 
the examinations of the various licensing bodies should be con- 
ducted efficiently, and with fairness; and if any means could 
be devised for making the examinations public, without the in- 

urious uences to the student which had been so strongly 
put, he should be glad of it. But, after all, it is only the oral 
examinations in which publicity could be had ; and there were 
great objections to that. Beyond laying down some rules as to 
the final examinations, the Council was not, he thought, in a 
position to act. The subject was beset with difficulty. And 
with respect to the resolution and amendment before them, he 
thought Mr. Syme would feel he had attained his object even 
if his motion was not carried, and that the business of the 
Council would not be materially facilitated by passing the 
amendment, notwithstanding it showed the great care and 
thought which Dr. Thomson bestowed upon everything he 


uced, 

Mr. Syme said it always appeared to him that a medical 
school should be considered as a place where there is —— 
general hospital with ample qos for pursuing the study 
of practical anatomy. In reply to Dr. Paget’s ents, Mr, 
Syme said the opinion he had expressed aesany mepareedey of 
examinations is one which he had long entertained. He had 
been examiner in a large school for upwards of thirty years, 
and he had become more and more convinced that the conclu- 
os — from the ong gees of ee are 

itoge eceptive. Again, his objection to practical ex- 
aminations related, not to practical examinations upon chemical 
substances or to the organs of dead bodies, but to practical 
examinations upon living bedies in surgery. He objected on 
nds: in the first place, it is not consistent with the 

on which — are admitted into hospital that 

be used for purposes of instruction ; in the next 
place, it is impracticable, for you cannot expect a young man 
— from a school to go at once into surgical practice. Is 
he to feel at once the crepitus of a broken bone or a dislocated 
joint? Is he to sound the bladder for stone? Is he to pass a 
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ie for stricture? Or is he to pass the practical 
in show and do nothing ?—for a thing of this kind must be 
unless it be attended with injury to the patient. With two 
or three students it might be done, but with a hundred students 
to pass annually it would be impracticable ; and he should pro- 
test against patients being made use of for such a purpose, He 
also denied that students crammed for class examinations, In 
his own class, the plan he pursued (which he explained) ren- 
dered it impossible for students to cram ; and it was surprisi 
how many of them showed that they thoroughly und 
not only the principles of the cases brought before them, but 
the oe aepeemenr connected with them. He did not mean 
that the class examinations should be substituted for the final 
examination ; but they are a most important means of deter- 
mining the progress of the student and fixing his attention on 
the subject in hand. With respect to the Military Medical 
Service, there was formerly a chair of Military in 
Edinburgh. It always appeared to him an — 
he did not see any difference between civil and military sur- 
; but he saw that a military medical officer required to 
now many things that a civil surgeon did not, and that the 
proper thing was that when young men are admitted into the 
army wf ould study for a period in some large military hos- 
he had done any good to the University of Edin- 
rgh, it was in getting that chair abolished ; and when he 
heard of the establishment of the Netley Hospital, he thought 
his object was about to be accomplished. But the scheme of 
competitive examination which had since come upon them, in 
his view, destroyed all the good that had been achieved. To 
the cases of i ce mentioned by Dr. Parkes, he could add 
another, which had been told to him by an examiner of the 
Army Medical Board. A candidate was asked to mention some 
of the ruminants, and he at once named the grasshopper. (A 
laugh.) Well, but what did all this amount to? Dr. Parkes 
stated that, with the exception of Oxford and Cambridge, not 
a single licensing body was free from censure. If, then, the 
licensing bodies failed in their duty, what had the Medical 
Council been about? This is the sixth session in which they 
had met, and had they ever once expressed to the medical 
fession what they thought necessary for the purpose ’ 
had never done so. Had they availed themselves of the privi- 
lege given by the Act personally to inquire into the examina- 
tions? They had done actually mma Het yo to deceive the 
public by publishing year after year a list of persons — 
to be qualified, but many of whom are really not qualified to 
practise their profession. The list contained the names of some 
who had been educated as surgeons, and some who had been 
educated as apothecaries; so that a person suffering from a 
broken arm might call in an apothecary, and another suffering 
from inflammation of the lungs might send for a surgeon. In 
this awful state of things he would advise the Council not to 
trust too much to the patience of the public. He was only sur- 
prised that their patience had lasted so long. To return to the 
question of competitive examinations for the army, he contended 
that they were absolutely useless in distinguishing the good 
from the bad, because they take no izance of the qualities 
specially required in a military medical officer—his physical 
qualities, strength, and power of undergoing fatigue. 

Dr. Parkes observed that every man before he comes in for 
examination is examined by a board of medical officers with a 
view to ascertain his physical qualifications. i 

Mr. Syme added: Nor were the candidates’ moral qualities 
taken into account ; and when they came to his intellectual 
faculties, they took no notice of his power of comparison and 
judgment, but satisfied themselves with the lowest of all the 

ties, the memory. The consequence was that they dis- 
missed many a good man. Mr. Syme mentioned instances; 
in reply to the inquiry of Dr. Parkes as to what other 
mode cond be on ay to make a proper selection of candi- 
dates, he would say, the licensing boards in the first place 
do their duty more ag ag ote et every young man who 
aspired to oo in army get from any acc 
teacher a certificate testifying that he was well fitted in e 
respect for entering the medical department of the army. To 
come back to the general question, he had heard with 
pleasure the testimony that had been in favour of lec- 
tures ; but a good thing might be carried too far, and while he 
looked upon lectures as the very best means of instruc- 
tion, he ed a red of lectures 
cumstance in the course of medical ed 
the attention which is due to i 
hospital study and practical anatomy, w 
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different boards to grant qualifications, The Poor-law Board did 
not understand the position of the Medical Council. They had 
been asked if had a right to grant the degree of M.D. All 
that they con’ for was that they were entitled to grant 
a diploma which conferred in Scotland the power to practise 
medicine and ’ i 

their opinion ; and he conceived the question lay between the 
Faculty of Physicians and Surgeons of Glasgow and the Poor- 
law Board, or for a court of law to determine. 

Mr. Symx said that at an early period of their meetings the 
Poor-law Board applied for information as to the import of the 
titles conferred, and the Medical Council had declined to ex- 
press any opinion on a matter which was more suitable for a 
court of law. The Faculty of Physicians and Surgeons of 
G w had always required a complete education and insti- 

a complete examination. 

Dr. ALEXANDER Woop said the question was of much 
more importance than would at first sight appear. It was 
a question as to the construction of the 3ist clause of 
the Medical Act — ‘‘That every person registered under 
this Act shall be entitled according to his qualification or 
qualifications to practise medicine or surgery, or medicine 
and surgery, as the case may be.” The law had drawn a dis- 
tinction, and the Poor-law had determined to employ 
no man who had not a qualification to practise both medicine 





HF 


student exercising his own mind and relying upon his own 
exertions. With regard to certificates of attendance, he had 
always found that students would attend the lectures if they 
knew they would receive benefit from doing so; eo 


ait 


bu 
found a man talking nonsense, why should they not 
read a book or take a walk in the country. 
expressed himself in favour of a system of registra- 
marks tah +n pare sid the 
re a system of apprenticeship, he sai motion 
be hed put on the table was written on the spar of the moment 
to please Dr. Corrigan. 
. CorRIGAN.—-On the contrary, it has caused me displea- 
sure from the moment you placed it on the table. 
Mr. Syme said the motion by no means what he 
should a deliberately ; but > had answered the 
urpose a ing out opinions of almost every one pre- 
al He woul Geseinee withivew it, provided Dr. 
would withdraw his amendment, and let a small com- 
mittee be appointed to make if they could some intelligible 


= to the 

. THomson said his amendment had also answered the 
intention he had in view, and it was only due to ewe, | 
to acknowledge his assistance in bringing it into shape. He 
very much approved of the which Dr. Acland had 
brought forward, that a more extended 
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report —— the whole 
subject should be laid before the Council ; he was quite 
a to withdraw his amendment on oe distinct understand- 
ing a committee should be appointed to prepare a report, 
so that something might go forth from the meeting which 
should serve in some measure as a guide to the profession for 
the present. 

Dr. Parkes wished it to be distinctly understood that the 
remarks he had made did not apply to the gentlemen who had 
been admitted into the army ical service, but to those only 
who had been rejected. 

The amendment and the original motion were then put, and 
negatived. 

After a statement from the Presrpenr explanatory of the 
position in which the Council now stood touching ‘*‘ the recom- 
mendations of the Council relating to general and professional 
education and examination,” 

Dr. Storrar moved, ‘‘ That the of twenty-one be the 
earliest age at which any professional licence shall be obtained.” 

Dr, CHRISTISON ded the moti 

Mr. Syme moved, as an amendment, “‘ That the various 
resolutions on medical education be referred to a select com- 
mittee, in order that they may be considered and brought in a 
systematic form before the Council in the present session.” 

Dr. ALEx. Woop seconded the amendment. 

Some discussion ensued on a point of order, raised by Dr. 
Corrigan, after which 

Dr. Quaxy said he had been a listener for the last five days, 
and he had asked himself the question, What were they to do 
next? They must either postpone the question altogether till 
next year, or appoint a committee to put it into form. The 

rofession expected something from them, and it was most 





resolutions and refer the whole subject to a committee. 

The Prestpent ruled that he could not put this as an 
amendment upon the motion before the i 

Dr. AxprEw Woop expressed a hope that a question of form 
would not be allowed to stand in the way of the intment 
of a committee at once, in order to allow of the subject being 
brought forward and finally di of on Wednesday. 
As it was now past six o'clock, the Council adjourned. 


Fray, May 6ru. 


The Council assembled as usual at two o’clock— Dr, Bur- 
rows, President, in the chair, 
The i read a co! dence which had taken 
between the Poor law Board, the Guiltcross rity 
of Physicians and Surgeons of Glasgow, and the 
the Medical Council, in reference to the question 
whether the licence of the Faculty of Glasgow confers a quali- 
fication both in medicine and surgery. 

Dr. Fiemine said there was no question before the Council. 
The Poor-law Board had merely requested Dr. Hawkins, the 

trar, to give his opinion on the subject, which he had 

done in a very accurate manner, to the effect that the Council 


had eome to no positive decision with regard to the powers of 


Union, the Faculty 
i of 


and surgery ; and with every respect for the Faculty of Glas- 
gow, the law did not, in his opinion, give them the power to 
ise medicine, but only the power to practise surgery. 
ir charter did not contain a word about physic or medicine; 
and therefore, while the law remained in its present state, he 
conceived the Medical Council had no power to give to the 
Faculty of Glasgow a power which their own charter did not 
bestow. With to Dr. Fleming’s motion, he thought it 
was scarcely civil to a public Board, asking for information, to 
say they were satisfied with the answers already given. He 
eee ne aan S we Pe ening Sas ve e charter 
of the Glasgow Faculty, and say it is a legal question which it 
is not competent for the Council to answer. 
Mr. Arnott said the Glasgow Faculty stood in the same 
ition as the College of Surgeons in Dublin and Edin » 
ving a right to grant a qualification in surgery only. He 
did not pretend to know the legal bearing of the question. 
Some discussion took place as to the form in which the 
resolution should be worded, and, eventually, the following 
was to :—“* That in reply to the inquiry made by the 
Secretary of the Poor-law Board, in regard to the powers con- 
ferred by the licence of the Faculty of Physicians and Surgeons 
of Glasgow, the registrar be instructed to intimate that the 
question involving the legal interpretation of a charter, is one 
which the Council is not competent to answer.” 
The following letter from the Director-General of the Army 
Medical Department was read :— 
“ Army Medical t, 
“ April 9th, 1864, 
** Sr, —The President and Fellows of the King and Queen’s 
College of Physicians in Ireland having applied rade 4 
” inse in 


submitted to the General 
** I have the honour to be, Sir, 
** Your most obedient humble servant, 
(Signed) ** J. B. Grnson, Director-General. 
Secretary of the General Council of Medical 
“ Education, 32, Soho-square.” 


Dr. Corricay said that in the course of the last two or three 


“The 















558 Tux Lavort,] THE GENERAL COUNCIL OF MEDICAL EDUCATION AND REGISTRATION, [May 14, 1864. 








M.D. was inserted. These complaints having reached them, 

Sie Geenanery for War.s sok thay qeupent ves engeal at 
tary ar; and they two ways of set’ 

the matter: either that “ Phys., Oe indicating physician, r- 

that all the qualifications, should be inserted the name, 

After some time they received a communication from the 

Director-General stating that it did not seem ex nt to 

adopt the suggestion, but he was willing to refer the matter. 

They replied that the question did not affect the College of 

Physicians in Ireland individually, but it affected all the bodies 

in the Army List who gave medical qualifications; and that 

they were willing to refer it to the Medical Council. 

Mr. Syme thought it would be extremely inexpedient to in- 

e with the arrangements of the Army Medical Board, and 

so at the present time, when they did not approve 

early ot the arrangements made by the Army Medical 


br. i Woop saw great inconvenience in putting 
* Phys.” after “M.D.” The next application would be to put 
ei Ap” after oreecy and * Sarg.” after Sur; ; so that 
aman might be “ Loot ee ” and “* Phys,” all at the same 
time, and *‘ M.D. “e 

Dr. SrorRAR thought i it was a question in which the Council 
had no authority to meddle. They had no legal authority to 
solve the question, and even if they were to take upon them- 
selves to express an opinion, it would lead to no satisfactory 
conclusion. 

Dr. Parkes said the case of the Army Medical Department 
was simply this, that the Director-General is extremely anxious 
to ascertain what qualifications are inserted in the 0. yao et 
the Medical Council, which he will take to be the legal quali 
fications, and insert them in the Army List. He must 
some rule on the subject, and that vals wedi ta te adden to 
the insertion only of legal qualifications as given in the Register. 
All that he wished in the present instance was to know if the 
Council inserted such a title as ‘‘ Phys,” in the Register, because 
if they did, he was prepared to insert it in the Army List. 

Dr. Corr1GAN observed that the legal qualification inserted 
in the Register is either ** Licentiate” or * Fellow of the Col- 
of Physicians.” 

A barre said the title “‘ Phys.” was su because 
= Director-General objected to “ Licentiate’ = en og *- of 
e ysicians” as occupying too much space, C) 
object oon Oo to get the qualifications laarted 1 in the Army List, 
** Phys.” was suggested as the briefest mode in which they 
could be expressed. 
Dr. ae ARKES said that if the le 


ut 


BE 


qualifications were inserted 
d be sufficient. The Director- 


General wished to take the er as his authority, or he may 
be urged by dozens of medi ethcan to pd all inet tae 
after their names. 


The following motion—-moved ay Corrican, and seconded 
by Dr. A. Surra—was then —‘* That it is the opinion 
General Medical Council thet. it would not be advisable 
to insert the letters ‘ Phys.’; but that it is the opinion of the 
General eee oe that the several medical qualifications 
which army surgeons possess, as inserted in the Medical Re- 
£ be entered after their names in the Army List.” 
Dr. Connioax moved, vA rary! from the cing and 
Queen’ 's ege ysicians of Ire’ respecting the licence 
the Apothecaries’ Hall of Ireland, be send andl en 
e minutes, 


° 


A 


ti 


Dr. Leet objected to the letters being read or entered on the 
minutes. It would reopen the entire question, and occupy a 
great deal of time, for the letters might affect the Apothecaries’ 
Hall, and he should have to enter fully into explanations. 

Dr. Smrrn said he had no desire to 


- 


a discussion. 


Dr. ee as it would take a long time to read 
— ters, that the trans bane orice ws and entered 
on the par oe a gentlemen would have an opportunity 
Senin ipdiesebihinn and: the aeamh dapteonal 
be in a position to consider them. 

Dr. Lex again objected to their appearing on the minutes, 
eee oe er ee ee 

Mr, Syme said he would second Dr. Leet’s objection, out of 
regard for those gentlemen who would be t to-morrow. 
For five years the question of the A ries’ Company had 
been had ex- 


opinion on the 
Lex, Woop could not assent to the ope arc that every- 
on the table must of necessity be entered 


discussed in every possible way, and the Counci 
subject, 


have very objectionable matter introduced into the minutes. 
When documents were not objected to, they were printed on 
the minutes for the convenience of the Council ; but here the 
documents were objected to, and that put the question in quite 
a different position. 

After some further discussion, Dr. PaGet moved the previous 
question, which, being seconded by Dr. AcCLAND, was carried 
by 16 against 4. 

anv Spanier Cieppnies ap toteaetah at eae 
vious question carried in regard to the 
The Prestpent + sama subject we in =< wes on the 

rogramme must have and that the question ht 
ae by Dr. and Dr. Smith might Peg 

On the motion r. ALEX. Woop, seconded by Mr. Syme, 
the Gouncll proceeded to coer the report af the Slet - 
mittee on 

The report, which was taken as read, is as follows :— 


apg! 


The Committee appointed on May 3rd, relative a 
Geedataedtenaelltenmmandbetdaenhenanen y con- 
sidered all the points referred to them by the Council. 

They understand the object of the Council to be, that this 
report should comprise a statement of all recommendations as 
to professional education, arising from the late discussion in 
committee of Council, as to which there appears to be a general 
agreement in the Council, and which may be sent forth this 
eresion an nesemmmen detente she exert Nesening bedias<t the 
kingdom, or suggestions to them for information. The com 
mittee trust that they have kept this object steadily in view in 
the following recommendations :— 


L hc regulators proposed inthe ror of under this head, 
that the regulations in report of the sub-committee 
on registration be adopted, with a slight change in No. 3 of 
these regulations, which will then stand as follows :-— 

1. That the registration of medical students be placed under 
the charge of the branch registrars. 

2. That each student be only once registered—viz., when he 
first enrols himself as a medical student. 

3. That each licensing body request from each school of me- 
dicine under its jurisdiction, a list of all students entering on 
the study of medicine for the first time at that school, agreeably 
to the subjoined form. 


Form of Register of Medical Students. 





| Age last | Prelim. Examin. Date of 
Name. ‘Birthday.| and Date, ' 




















registers the 
after examination by the several Branch a rpard by the 

of the General Corneil, who shall, 
under direction of the Executive Committee, print the same in 
alphabetical order, and supply a copy of this authorized list to 
each of the bodies in ule A to the Medical Act. 

7. That the several ae bodies be requested, after 
October, 1868, to abstain from examining any candidate for 
licence or degree whose name does not appear on the authorized 
list of medical students. 


8. That the Branch Councils be desired to take means to 
make these r ions known to the medical students at the 


“9 allowed by the licensing bodies to any of 
That exceptions ies to any 

as ‘preced tions as to registration, with the 
jon. wn may bee go be transmitted to the Branch 
Council of the part ef the United Kingdom in which they have 


on the | been granted. 





Hel 


(een neeticndbaumbnsaiiaeon rad ht 
and if they once admitted the principle, they might 


IL Age for Licence to Practise.—The committee, after having 
consideration Mr. Rumsey’s notice of motion, that 


taken into 
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the same Seng 
i ile, for the 


before whom he may appear as 
qualifying professi 
practica 
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for the same or 
8. Whether it be advisable and 
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7 surgical teachers. 
5. Whether any other mode 


|2 g¥eea 


ik if 


. That returns 
made 


and in the subjoined | subject 
stating the number and eed 


have passed their first as well as | date 


January 


d the number of those who have 


from the licensing bodies in Schedule A be prefecdoual title convey 


General Medical Council, 
candi?ates who 


their second examinations, an 


annually on the Ist of 


form, to the 
names of the 
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candidates for licences from superfluous examinations, to esta- 

blish in England, Scotland, and Ireland severally, a conjunct 

examining board, before whom candidates may be subjected to 

- ew a 7 examinations for the ‘‘ double qualification” 
and surgeon. 

§. ‘Whether it be desirable that the oral and practical parts 

of the professional examinations should be so conducted as to 


Lastly. In conformity with the notices of motions by Dr. 
Acland, the committee recommend the Council to appoint a 
select committee to consider and re’ at the next session of 
the Council what are the subjects of examination which should 
be required of all students prior to commencing the prescribed 
course of pi i i i 
subjects of examination which should be required of all candi- 
dates before they receive the licence to practise medicine or 
surgery, or medicine and surgery. 

. R. Curistison, Chairman. 


Dr, CHRISTISON said, with the view of saving discussion on the 
minute points in the report, it had been su that after 
the Council have gone over the articles of iati 
the report should be sent to a small committee to make 
small verbal alterations. The first head was that of Registra- 


tion, and he that the Regulation No. 1 of the committee 
be adopted, “ the i ion of medical students be 
placed under the of the branch registrars.” 

Dr. Sroxes seconded the motion. 


The motion was agreed 
Dr. CHristison said 


ion No, 2 had reference to the 
at which the student should be regi . The com- 
mittee had considered seriously whether they ought not 
to have the student en every year, but after fall consi- 
deration they came to the conclusion that he should be enrolled 
only once, at the commencement of his professional studies. 
motion, which underwent various verbal amendments, 
was finally adopted in the following words :—‘*That every 
oer be registered at the commencement of professional 

y- 

Dr. Curistison said, with reference to ion No. 3, the 
committee had a little difficulty in defining the difference 
between the schools of medicine and the licensing bodies, and 
the relation in which they stand towards one er, for there 
are many schools that did not come under the jurisdiction of 
any licensing body. 

. SHARPEY said he understood the great object in inter- 
fering with the register was to make it less cum and to 
oveid the appearance of the same name in several lists. What 
would be the effect of the recommendation of the committee 
as it stood? Take Guy’s Hospital, for example ; it is under 
no jurisdiction, but is connected with all the licensing bodies in 
London. The same student would, perhaps, go up to the 

- and. ha of Be te wa 

mpany, » perhaps, to the University o! 
London. His name would be returned to every one of 
four bodies, and four distinct certificates must be obtained 
by the student to go into the hands of the Branch Council. It 
was impolitic, he thought, to offer any opportunity to apply 
for more than one certificate, He saw no objection to the 
employment of the cy of licensing bodies, because it was 
in geo wey tenor of the — Act. He under- 
stood register for a special purpose a different object 
from the certificates of attendance ; and he thought the better 
plan would be that each medical school should transmit to one 

the licensing bodies in the same division of the kingdom a 

of students who have been registered for the first time 
during the preceding year. 

The Presmpent: Not to the registrar ? 


I 


Dr. SHarpey said, not to the registrar, but to the licensing 
bodies, which were intended by the Act to serve as an agency 
between the Council and the medical schools. The returns 
could then be sent to the branch registrar, and the branch 
a om would make out a list, which might be called a 
“ register ;” and then the several branch regi would 
these lists to the General Council, by whom the com- 
plete list would be made out and printed. 

Dr. Curistison said the Council had no direct jurisdiction 


th 
over the schools ; they could only act through the medium of 
i The question had been fully considered 








serious question, What is a medical school? With regard to 
the difficulty about a student being registered twice, he did 
not think it was likely to ocour, because the register would 
give his name in full, his age last birthday, the date of his 
preliminary examination, the date of his registration, and the 
place of his study; and with all these particulars it would be 
impossible for a student to be entered two or three times, 

Re Pacer cold the pin ight work well in Ireland 
and Scotland; but in England, with five licensing bodies and 
— medical rege hs did not see how te 
avoid the appearance same names over over again 
in tho lists samt to the registrar. Although 
over the medical schools, yet it was of so m 
he thong - th ould be th 

t w illing to comply with a 
from the © se cnadl tn Uair Tes to Whe Neanaing bodioe 

Mr. Syme pointed out the difficulty that would arise in the 
event of the cil deciding that the ial education should 
commence with an apprenti ip. 0 was to send in his 
name if he did not put himself in communication with the 

istrar? 

. ALEx. Woop said the committee found immense diffi- 
culty in dealing with the question. Two plans were considered. 
One was that the branch registrar should appoint a deputy 
wherever there wasaschool. This might answer in 
or Scotland, but there would be a difficulty in England where 
schools were springing up like mushrooms. The other plan 
was that every ent should send his name to the registrar. 
The result would im additional work on the regis- 
trars, but that be met by granting them additional 
Mu Samm thought the work ht be done by of 

r. OTT e ight one by means 
the t machinery, and it “ona © require little clerk’s 
wake. In the College of Surgeons, it is imperative that every 
student should register his name, and other bodies might do 
the same. But they would not be likely to take any authori 
from the Council on the subject, and, therefore, they had 
better employ the machinery of the licensing bodies to get in 
the returns. 

Mr. Coorgr said the Apothecaries’ Company pursued the 
comp diuane 0 0s Gated <b Dengen te wontes othe 
students to register their names, 

Eventually the motion was shaped in the following form, 
moved by Dr. Curistison, and seconded by Dr. Strokes, and 
agreed to: ‘‘ That the several licensing bodies be requested to 
furnish to the branch registrars, at the beginning 
annually, a list of students who have been i 
first time during the preceding year, according to the subjoined 
form.” (See page 558.) 

The ~~ on a ye moved by Dr. CurisTisoy, 

r. KES, - epee Serge 
No. 4, Sect. L., be adopted as thus amended—viz., ‘ the 
register of each licensing body be closed within fifteen days 
after the commencement of each session or term.’ And that 
Regpeten 6c085 Se ° 

he next resolution, moved by Dr. CuristTison, was seconded 
b Mr. Arnott,—“ That these lists, as soon as possible there- 


Dr. Curistison said it appeared to him that the onus of 
ascertaining the correctness of the certificate of preliminary 
examination should be thrown entirely on the licensing bodies; 
the branch councils had not the means of ining it. 

Mr. Arnott t 


found them useful in obtaining situations, 

Dr. Stokes said that the great object of throwing the duty 
of registration on the branch regi was really to procure 
the correctness of the certificates. It was not for 
the chudent to leave the cartifieate with the segistrar; and the 
production of it need only be demanded when the student was 
not included in the i list sent up from such an institu- 
tion as the University of Dublin for instance, that he had 
passed his examination in Arta, : 

Dr. Tuomsow considered that the list from the licensin 
bodies would be equivalent to the certificates. 

Dr. ApsoHN would rather that the certificates should be 


: Do you doubt the veracity of the licensing. 
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Dr. Apsoun really did not know, bat he would rather have 
the certificates. The object was the security of the registra- 
tion, and that should not be given up. 
Dr. CuRisTIson considered that there was no certificate equal 
to that of the licensing body stating that certain students 
seman Reais ible that the licensing bod 

Dr. APJOHN possible y 
might not have precise means of i ion; for the student, 
perhaps, had passed his examination elsewhere. 

Dr. Srokes suggested that the branch registrar should be 
instructed not to register the name of any one respecting whom 
he was not satisfied that his preliminary examination had been 
Dr. Tomson said the difficulty which had suggested itself 
evidently arose from a misconception of the first step of the 
proceedings, for no name could be sent up by the licensing 
body without an accompanying statement or certificate that 
the stademt had his inati 


Bit 
fie 

iit H 
HE 8 if 


: 
5 
: 
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as thus amended—viz., ‘ That exceptions allowed by 
tho licensing bodies to any of the preceding regulations as to 
registration, together with the reasons for such ae = we he 
transmitted in a separate list to the branch council the part 
of the United Kingdom in which they have been granted,’ 
Dr. Curistisow said that the next resolution was as to the 
age. There was a preamble to this in the report which it was 
necessary to read, ‘‘The committee, after having taken into 
consideration Mr. Rumsey’s notice of motion, that the earliest 
for obtaining any licence to practise medicine or surgery 
be twenty-two, recommend that the seventeenth resolu- 
tion of the Recommendations of Council in 1863 be adhered to in 
the following shape : That the age of twenty-one be the earliest 
age at which any professional licence shall be obtained.” That 
was the shape in which it appeared in the recommendations, 
but the committee thought it should be added, ‘‘ and that the 
age shall in all instances be duly certified.” This was the 
subject on which Mr. Rumsey intended to give his motion ; 
but before this was done it was neces that he, as the chair 
man of the committee, should make Mr 
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to show that this is no new proposition. And not only is it 

no new proposition, but it has actually been the minimum 

in the profession before. When he and Mr. Arnott passed the 

College of Surgeons, the minimum age was twenty-two, and it 

continued so for many years. That College which the 
test number of medical students found it desirable to raise 

e age in order to increase the qualification. Now, why had 
that regulation been altered ? is brought him to a very 
important matter that had been touched upon before in the 
Council. The plea for altering that lation—and he stated 
it on the authority of his late estee friend, Mr. Guthrie— 
was that the public service demanded a reduction of age. That 
was the alleged pretext ; but what was the real reason? The 
real reason was the underbidding and the underselling of the cor- 

dealers in licences in the United Kingdom. The Poor-law 
missioners were at that time introducing a new system of 
medical relief throughout the country; and when they found 
that the established practitioners did not accept exactly the 
terms that were offered, and would not put in tenders to un- 
dertake the care of the poor at the lowest sum at which the 
wretched beings could be handed over toa contractor, the Com- 
missioners said that if the surgeons of England would not under- 
take the office on their terms they could find men in the other 
divisions of the kingdom who would—real M.D.s, and no mis- 
take, And the thing was done ; and under that state of things 
the College of Surgeons reduced their age. 

Dr. Corrigan: I beg to state that they were not M.D.s 
from Ireland. Have you any objection to state from what 
division of the kingdom these M.D.s came, for there are no 
M.D.+s in Ireland at twenty-one? 

Mr. Rumsey : I believe the M.D.s who undertook the office 
came from beyond the Tweed. e 

Dr. THomson : Observe, Mr. Rumsey called them real M.D.s. 

Mr. Rumsey said he was aware that the universities of Scot- 
land, to their honour, now require a greater age before confer- 
ring the degree of M.D. But he was speaking of matters that 
occurred long ago. The pecuniary competition for offices of 
that kind was now abolished ; and though he was not affected 
by that cursed system in any way, he should never, to his 
dying day, forget his share in endeavouring to abolish it. With 

to the Poor-law Commissioners for Ireland, he had to 
remark that, to their honour also, they had adopted a higher 
minimum, They required for the large and le 
of surgeons who held appointments under them the age of 
twenty-three. They did not allow a man to attend the poor 
who had not experience as well as education. From what he 
had heard, he believed the English Poor-law Board were will- 
ing to make some increase in their standard of age. But they 
were embarrassed by the indirect sanction given to the mini- 
mum by the Medical Act and by the regulations of the 
Medical ¢ Council. They did not see, as the Poor-law Commis- 
sioners for Ireland saw, that =f might fix a minimum age, 
‘even thongh it did not accord with that sanctioned by the Act 
of Parliament. He merely mentioned this to show that the 
Medical Act in this respect, and the regulations of the Medical 
Council, were an obstacle to the advance of medical qualifica- 
tion in the eyes of those who manage some of the great public 
services in the country. He would now take up the subject of 
medical rege omy = he would og hg reference a sg bi 
stages, the preliminary and the scholastic, w ey 
Ta not propose should ever be completed before the age of 
seventeen, how could a young man go through these, which 
consist y of scientific and collegiate, and partly of practical 
and ional, with sige like care and y before the 
age of twenty-two? He was not speaking of those young 
men of precocious minds and powerful intellects who were 
able to acquire as much in two years as others did in 
four or five ; but he was speaking of the great mediocrity of 
ical students, the class whom they had to consider at 
that council table. The advancing requirements of education 
which they were proposing rendered it impossible for them 
e. If they required more subjects and a higher 
of knowledge from the student, must allow the 
t time to hold of the materials which they wished 
e could not help being struck the other day 
parison drawn by the President between the mind 
ture, as in agriculture, we could 
: if we did, we weakened the soil, or the 
which the forcing or cramming process has taken 
r to him a most im t matter, and not 
ciently considered in the Council—the debilitating of the 
which results from the cram system, which compels 
student to master a large number of iculars, He 
t a young man at twenty-one, who had 80 crammed 
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and stuffed, was actually less fit to practise his profession than 
a man who with a less number of subjects went into practice 
ata later age. He did not propose any sudden change in this 
matter. Those who were entering the profession with the dis- 
tinct understanding that they are to be admitted at twenty-one 
must be fairly considered ; therefore, in bis notice of motion he 
mentioned 1868 as the date at which the change should be 
recommended. All that they could do was to recommend ; they 
could not force anything ; but he thought it would be highly to 
their credit if, after giving time for the change, they should re- 
commend a higher minimum of age. In naming the minimum, 
he was aware that it was apt to be taken asa maximum. But 
there were objections made to the proposed change the 
heads of certain branches of the ablic service. His friend 
Dr. Parkes would say, “‘ If you rook the age twenty-two, you 
would not have a sufficient number of young men ready for the 
army.” His answer to that would be one that had already 
been given : that if the army offered sufficient inducements for 
highly qualified men to enter, they would no doubt have a 
sufficient number of candidates, whether the age were twenty- 
one or twenty-two. But he found from inquiry of Dr. Parkes 
that the average age at which young men went into the army 
medical service is about twenty-three; so that, practically, the 
alteration would do no harm to the service. But if there is 
this deficiency of candidates for the army, let them look at the 
state of our great towns. He could not of the metropolis, 
although he had heard that the glut of unemployed medical 
men here is enormous ; but he could speak of the t pro- 
vincial towns, and there the glut of unemployed medical prac- 
titioners led to the greatest Siepedshion in the profession, to 
the most dishonourable expedients to obtain practice, and to a 
forgetfulness of all those principles of medical ethics in which 
aa man who entered the profession should be well instructed 
and by which he ought to be bound. The great injury, how- 
ever, was not to the profession, but to the public, who were 
preyed upon by men of inferior qualifications and inferior prin- 
ciples ; therefore, the more time they gave to a man to study 
before he entered the profession, the more that particular class 
to which he was alluding would be kept out. Further, he 
protested against the notion that the poorer classes of the com- 
munity might be safely handed over to the unsupervised care 
of young men, however naturally clever, who had only just 
attained their legal majority. He protested against the notion 
that a less degree of knowledge and a less degree of experience 
are required for the poor than for the wealthier classes ; and 
he considered that the minimum age of men entering into the 
Poor-law service should be’at least twenty-three. He also 
protested against the principle that the extent of their - 
tions should be determined ‘by the iary means of the 
young men who entered upon the study of medicine. If they 
sent out properly qualified men, he bélieved they would be 
adequately remunerated; and the public, so far from being 
losers, would be ge ba the gainers by the improvement in 
the qualification. More highly educated men, though their 
fees might be larger, would do more for the public in a given 
time ; it was therefore not an advantage, by keeping the mini- 
mum down to a low age, to encourage men of small pecuniary 
means to enter ofessi He should be the last man to 
throw any difficulty in the way of poor ising i i 





to him for the pains he had 
but he must repeat that this question of age hac 
discussed in committee, and they had beep Bot ge con- 


the line somewhere, and the committee drew it at twenty-one. 

The Prestpenrasked if Mr. Rumsey a distinct amend- 
ment, or would he append it as an addition to the resolution ’ 

Mr. Rumsey replied that he should prefer to put it as an 
addition to the resolution. 

Dr. Curistison said the only way oe ee 
could carry out his motion w be by moving that the 
**two” be substituted for the word “one.” 

The Prestpent observed that Mr. Rumsey’s motion was 
prospective with reference to the year 1868, 
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Dr. Stokes, resuming, said the committee, after looking at 
the difficulties of the question, determined to accept simply 
the age at which by the law of this country a man arrives at 
his majority. A man may fill almost any office in the country, 
he can administer his own affairs, be a member of Parliament, 
and so on, at the age of twenty-one. The country assu 
that a man who had not got his sense at twenty-one would 
never get it. The example of the Church had been brought 
forward as fixing the standard of age. He was not himself 
aware exactly at what age ordination was performed. 

Mr. Kumsey: Twenty three, 

Dr. Curtstison : Is that the age for taking orders or getting 
a living ? 

Mr. Romsey: For taking orders. 

Dr. Sroxes would put, as an apposite case, that of the pro- 
feasion of the law. All that was required was that a man 
should keep certain terms, at any age between puberty and 
majority. Mr. Rumsey had spoken of the duabeantige of 
conferring the degree early. It will be easy to show consider- 
able advantage to the medical student by getting his degree at 
an early We are living in an age of extraordinary transi- 
tion, and ities for academical study are much greater now 
than they were some years ago. When a young man got his 
degree or licence at twenty-one, he became so far a freed man, 

by the assistance of steam he could travel over the world 
in a few months and study in various places. That is a great 
advantage to the student, and if an advantage to the student 
an advan to the public. He much doubted whether the 
confidence of the public would be influenced by the of the 
practitioner ; it depended mach more upon the individual him- 
self than upon his age. They had all seen instances of young 
medical men having a large share of confidence, and old men 
getting no confidence at all. The regulations of the Poor-law 
Board did not appear to him to touch the question ; if the 
Commissioners did not choose to employ medical men till they 
were pone fone it could not be helped. But it should be 
remembered that between the period of getting his degree at 
twenty-one and the time when the Poor-law authorities chose 
to employ him, the young man had a season which he might 
admirably employ in the cultivation of his mind. The question 
was, would it be better to keep the stadent in the pupillary 
state up to twenty-three? He doubted it very much. In 
medicine there is a kind of education which a man acquires as 
soon as he gets rid of the terror of one examination. As long 
as he had an examination hanging over him he would do 
nothing but grind ; but if he obtained his degree at twenty- 
one, al the Poor-law Board will not receive him till 
is twenty- he has arrived at the best period for study. 
They were a oS man would be 
better educated at twenty-two twenty-one. Age had 
nothing to do with it; it is after all a question of pounds, 
shillings, and pence. If the difference of a year would diminish 
the number entering the profession, it would diminish an evil 


all dep . 

7 Pacer said if Mr. Rumsey had alone spoken, he should 
an et but having a of the com- 
mittee, almost alone agreeing wi r. Rumsey’s opinion, 
must say he could not with Dr, Stokes that this was 
ion of pounds, shillings, and pence. The addition of 
months to study was a very material point, and would 
of the difficulties whieh almost every member of 
had felt in discussing the question of Medical Edu- 
An addition of some months to the general education 
make the mental culture better, and upon that mainly 
status of the profession must depend ; and the addi- 
moiths also to the professional education must no 
make the .~ better in a ical sense. Therefore, 
isposed to agree with Mr. 

The question is not between twenty-one and twenty- 
t between twenty-one and twenty-two. No man 
be ordained a cl until he was twenty-three, or 
a benefice until he was twenty-four; therefore he thought 


or 


twenty-two was not too long for a man to wait to enter the 
The amendment was put to the vote :— 
oe ms 
Against it... .. 
Declined to vote 5 


by 
the farther consideration ae Aeon, oy prameamereg 
was unti lowi ° 
A belie oreo then taken for the Execative Committee, Dr. 
Paget and Mr. Arnott being appointed scrutators. The result 





showed that there were for Dr. Sharpey, 22 votes ; Mr. Arnott, 
20; Dr. Acland, 11; Dr. Storrar, 10; Dr. Quain, 10. The 
last two names having an equal number of votes, another ballot 
was taken, which resulted in the election of Dr. Quain by a 
majority of one. 

The Council then adjourned. 





Saturpay, May 71x. 


The Council assembled to-day at twelve o'clock, and the 
chair was occupied by Mr, Arnorr until the arrival of Dr, 
Burrows, 

After the other business on the agenda paper had been dis- 
= of (a report of which will be given in a future number), 

r. Storrar brought up the Report of the Select Committee on 
Education. 

Dr. ANDRtw Woop moved, and Dr. Empieron seconded,— 
That the Council proceed to consider the Keport of the Select 
Commi tee on Education, taking up recommendation No. 3. 

Dr. AcLAND said he should move an amendment, as being 
the shortest way of eliciting the opinions of the Council on the 
present stage of the business, Many members of the Council 
were absent. The chairman of the Education Committee, Dr. 
Christison, to whom had beea committed the drawing up of 
the paper ; the representative of the University of Edinburgh ; 
the representative of the University of Cambridge; and several 
of the Scotch members, were absent. It was now within two 
hours of the close of the last sitting of the Council, and he did 
not think it possible in that short time to discuss the whole 
question of professional study—including inspection, visitation, 
and examination,— which was involved in the recommendations 
of the committee. More than once he had endeavoured to 


draw the attention of his co to what seemed to him the 
only way of bringing this part of their business to a satisfactory 
conclusion. The course which had been pursued had elicited 


& most interesting discussion, and he appealed to all present 
whether the result had not been to show that they really re- 
quired time to reflect on the many suggestions which had been 
thrown out, before they took the final step of bringing out a 
new code. ‘With many of the recommendations he entirely 
agreed, but there were some which would take him a long time 
to reflect upon. To save time, he had drawn up three resolu- 
tions, which he should propose in the form of an amendment :— 
‘* That in the absence of the Chairman of the Education Com- 
mittee (Dr. Christison), of the representative of the University 
of Edinbargh (Mr. Syme), of the representative of the Uni- 
versity of bridge (Dr. Paget), and at the twelfth day of 
the session of the Vouncil, it is inexpedient to enter upon the 
consideration of the details of professional study and examina- 
tion ; but instead thereof-—That a committee be appointed to 
epee eee Sees of 1865, what are the sub- 
jects of examination which should be required of all students 
prior to their prescribed course of i study. That a 
committee be appointed to draw up in detail a scheme of the 
scientific and professional subjects of which know should, 
in the jadgment of the Medical Council, be required every 


person before he receives a di or qualification testify 
that he possesses the requisite nowledge and skill for the eff 
cient ice of his ession ; and that the committee 


of the Medical Council. That a com- 
mittee be appointed to report in detail at the commencement 
of the next session of Council as to the best mode of organizing 
an efficient inspection of all examinations conducted by the 
several licensing bodies, in conformity with section 18 of the 
Medical Act. That the committees (if appointed) be requested to 
correspond with each other, to obtain information from such 
sons unconnected with the Council as they may see fit, to 
Son. in such form as may be agreed on with the 
gistrar, their respective reports, if possible, before Easter 
of 1865, or at an earlier period if required by the President,” 
Concerning the report of the committee on — 
studies, he named the meeting of the Council in 1865 as the 


at the next a 


another meeting of the Council this year, at which 
these two subjects might be ted. Upon 
quution on the efnanien of the i 

not to be called upon to express their sentiments ily ; 
he conceived that be had offered ample time for the full con- 
a eee UE pte eee 
report until next year. At present were entirely 

as to the amount of scientific stady which 
introduced into non- i examinations ; even the phy- 
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sicians and scientific men sitting there were not prepared to say; 
therefore he felt justified in pressing upon them not to come 
to any hasty resolution, but to take time in order to be able to 
give & matured opinion to the world as the result of their final 
berations. The same remark applied to the subjects which 
should be embraced in the four years’ professional study ; it 
was impossible for them to settle that point until they were 
able precisely to state what subjects should be relegated to one 
class and what to another. With respect to the second branch 
of his amendment, he had used the words “‘ requisite knowledge 
and skill for the efficient practice of his profession,” in prefer- 
ence to the words “ icine and surgery,” because it was 
more and more difficult to define the distinction be- 
tween two terms. It would be for the Council to say 
what should be the minimum of medical and surgical know- 
led In the examinations at Oxford he found it exceedingly 
diffieult to determine what standard of knowledge should be 
set up in medicine and surgery ; or how much botany, physics, 
and chemistry should be put into the examination papers. He 
believed. the Council would have to adopt the course pursued 
the London University, and lay down a list of subjects 
ne natneeastin student ; and he 
thought this id best be done by the appointment of a com- 
to mature some plan fur the information of the Council. 
begged the appointment of a committee to report in 
ference to the best mode of organizing an efficient 
the examinations. If they looked into the 
of the clause in the Medical Act which related to 
they would find that it woul! not be easy to 
that clause into practice without a good deal of inquiry 
reflection. If the Council intended to undertake any sys- 
of visitation of licensing bodies, or any superintendence of 
examinations, they ought to have some notion of the extent 
character of the visitations, the powers to be exercised, 
plan which they should be disposed to adopt as a aniform 
to be put in force by the examining bodies, and also some 
notion with respect to the minimum qualifications to be 
of all persons, Under these circumstances, he believed 
the most useful thing to the public, the fairest to the 
bodies represented there, and the fairest to the absent 
mbers, would be to obtain a series of reports on the various 
subjects to be submitted to the committees which he asked the 
to appoint. 

Dr. Stokes seconded the amendment. 

Dr. ANDREew Woop said that he introduced his motion with- 
out a word, but as Dr. Acland had again gone into the whole 
Question, he must ask what had they been doing with regard 
to medical education? They had selected ten members of the 
Council whom they thought best fitted to give a good report 
on the subject, and that committee had fully considered all the 
resolutions and suggestions that had been laid before the 
Council. It Dr. Acland had read their report with attention, 
he would see that the committee had been in no degree regard- 

i sought to ob'ain. The com- 
mittee sat for several days, and they concluded their labours 
with a harmony of feeling and a harmony of resolution which 
could hardly have been expected in so large a committee. If 
carried Dr. Acland’s amendment, it would shelve the 
question for another year, and they would deserve the 
ot being a ‘ do-nothing Council.” Dr. Acland said it 
not fair to go on in the absence of Dr. Christison, the 
i of the committee. He (Dr. Wood) could imagine 
rise of Dr. Christison at finding the report upon which 
tt so much time shelved in the way now pro- 
He threw on Dr. Acland the responsibility of the 
He did not say they were prepared to come to a deter- 
ination with regard to some of recommendations, but he 
they were in a condition to take up a great part of 
the report in order that it might be set in action at once. He 
‘was quite prepared to go on with the report honestly, and en- 
deavour to adopt as much of it as they could agree = 

Dr. Corrigan said he should vote against both original 
motion and the amendment, With so many recommendations 
to consider, it was useless to go on. 

After a brief reply from Dr. AcLaND, 

The Prrsipent said if the Council should decide upon meet- 
ing again next week (‘‘ No, no”) he should be happy to attend ; 
if not, he should certainly hold up his hand against disposing 
of this important business in the hour and a half that remained 
te 
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them. 

The vote was then taken. The amendment was negatived 
by S against 4, and the original motion was negatived by 8 
against 5. The question accordingly goes over to the next 
meeting of the Council. 





Correspondence. 


“ Audi alteram partem.” 


THE BRITISH PHARMACOPQIA. 
To the Editor of Tux Lancet. 


Str, —The communication published in the last number of 
your journal, and signed by Dr. Apjohn, calls for a reply from 
me; and although | can truly say, as he has said, that ‘‘ Dam 
very reluctant to engage in controversy of any kind,” yet being 
singled out from among the host of commentators upon the 
British Pharmacop@ia, and summoned before the tribunal of 
public opinion to answer for statements which I in common 
with others have made, I cannot hesitate to appear to the 
challenge, and to justify as best I may the criticisms I have 
already ventured to offer, and which you have done me the 
honour of publishing. 

Dr. Apjohn states at the commencement of his communica- 
tion that he writes as a member of the P i i 
tee, but it might be inferred from observations made 
his letter that he writes also in the name of the committee ; 
and his object is to show that the statements made in a lecture 
I deli before the members of the Pharmaceutical Society 
are so “ erroneous and unjust” as to call for ‘‘a public contra- 
diction,” and to raise a doubt as to my qualifications forthe 
office I had undertaken in criticizing the i 

Whether the communication be that of a member of the 
committee, or whether it represents the committee itself, it 
equally commands respect, and I shall not allow the personal 
remarks which occur throughout the document to draw me 
from the real questions at issue. One observation, however, I 
must be allowed to make here once for all: I hold myself 
answerable for what I have said ; but not, in several instances, 
for what I am represented to have said by Dr. Apjohn. 

I have stated in my lecture that Mindererus’s spirit made 
with distilled vinegar and carbonate of ammonia is more agree- 
able than that made with strong acetic acid and caustic ammo- 
ule, end, that it to thesafens. geen’ be mene, pemees I 
exhibited specimens of each, and pointed out their peculiar 
characters, stating especially that, while distilled vinegar, in 
addition to the acetic acid it contains, has a faintly vinous 
ethereal flavour which is very agreeable, the strong acetic acid 
of commerce made by distilling acetate of soda with oil of 
vitriol ‘‘ is rarely entirely free from sulphurous acid.” I still 
adbere to this statement, coupled with the remark whieh I 
made at the same time, that although many persona prefer the 
old liquor ammoniz acetatis, yet we may soon become recon+ 
ciled to the new preparation, 

I have stated, with reference to glacial acetic acid, that it 
cannot be produced by the process given in the i 
This is the result of my experience ; and although I have tried 
the process several times within the last few days, carefully 
observing all the possible conditions indicated in the Pharma- 
copeia, yet I have failed now, as well as on ail former occa- 
sions, to obtain glacial acid by this process. It is true I have 
not used sulpburie acid of the density indicated in the Phar- 
macopeia, but I have used acid made strictly according to the 
Pharmacopeeia process, I have not been able either to procure 
or to prepare distilled sulpburic acid of the ific gravity 
1846; and I think there must be some mistake in assigning 
this specific gravity to acid produced by distillation from Eng- 
lish oil of vitriol. In order, however, to comply with one of 
the characters given of the sulphuric acid directed to be used, 
I have tried the process with distilled sulphuric acid, to which 
Nordhausen oil of vitriol was added so as to bring the 
up to 1°846 ; and yet, with the acid thus fortified in strength, 
have not been able to get acetic acid at one operation, as de- 
scribed in the Pharmacopeia, that is entitled to be called 
glacial. I have obtained in that way astrong acid that will 
crystallize at 32° Fabr., or a few degrees below that point ; buat 
the crystals quickly melt when the temperature rises above 32°. 
This, I need hardly say, is not glacial acetic acid, much less 
monobydrated acid, although it is capable of yielding glacial 
acid by a series of fractional congelations and drainings, which 
I believe is the method practically adopted by manufacturers, 
But all this is foreign to the ie the Pharma- 
copeia; and I repeat, that by the ia process mono- 
hydrated glacial acetic acid cannot be obtained. The principal 
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cause of failure seems to be the production of sulphurous acid 
by the decomposition of part of the sulpburic acid, and ¢on- 
sequent liberation of water. This effect is promoted by the 
use of fused acetate of soda; for the fusing and decomposing 

ints of this salt in the dry state are so near each other that 
it is practically impossible to fuse the acetate in a dish placed on 
a sand-bath, as duected, without decomposing part of it. 

I have stated, with reference to diluted acetic acid, that 
**one fluid ounce of it is neutralized by 9°6 grains of soda 
(NaO).” Dr. Apjohn says my remarks in this case are “* want- 
ing in precision,” and are *‘not true.” I gave them on the 
authority of the Pharmacopaia itself, which states that ‘‘ one 
fluid ounce requires for neutralization 31 measures of the volu- 
metric solution of soda.” Under the head “ volumetric solu- 
tion of soda,” we are told ‘‘ the quantity of this solution, which 
fills the volumetric tube to O” (that is, 100 measures), *‘ inclades 
31 grains of soda.” Now, if 100 measures of this solution con 
tain 31 grains of soda, 31 measures should contain 9 6) grains, 
and pot 10 21 grains, as stated by Dr. Apjohn. But | may be 
wrong in assuming the Pharmacopeia to be right ; and as Dr. 
Apjohn states in other parts of his communication that the 
strength assigned in the Pharmacopa@ia to liquor ammonia 
fortior is not that of the solution ordered, but of a solution that 
was once intended to be ordered, and that instructions given 
for the use of nitric acid do not apply to the nitric acid of the 
Pharmacopeeia, but to some other nitric acid, it is quite possible 
that something of a similar description has occurred with refer- 
ence to dilute acetic acid. 

I have stated that the process given in the British Pharma- 
cop@ia for acidum hydrochloricum, *althongh in some respec's 
a very good one, is in one respect defective.” This defect has 
since been remedied in the small edition of the work. I ex- 
plained the advantage of using the sulphuric acid diluted with 
a certain portion of water, which prevents or diminishes the 
production of sulphurous acid, and thas tends to yield a purer 
product ; but it appears from what Dr. Ajjohn says that the 
committee were not aware of this advantage, and had no sach 
object in view. They therefore gave a good process without 
intending it, or knowing in what its principal advantage con- 





I have stated that the strong faming nitric acid of 1°5 sp. gr. 
is an impure and changeable acid offering many disadvantages, 
and having nothing to recommend it, as far as its use in phar- 
macy is concerned. Dr. Apjoho says ‘it is required in the 
laboratory for certain purposes.” If so, the chemist can kee) 
it in the laboratory; but pharmaceutists do not require it, or 
if they should for any special purpose it may be obtained for 
snch purpose, while the purer and more suitable acid should be 
a yy in all ordinary cases, 

have stated that the definition and foraula for sulphuric 
acid, as given in the Pharmacopeia, do not strictly apply to 
the acid ordered there; that the latter is not a trne mono- 
hydrate: acid, and that the process for its production is trouble- 
some, expensive, and unnecessary. I remarked that while the 
Pharmacope@ia allowed none but non-arsenical oil of vitriol to 
be used, it was doubtful if any such could be found in this 
country, and that dis illation would not yield the monohydrated 
acid, and was unnecessary for the separation of sulphate of 
lead, as this would be effected by mere dilution with water. 
With reference to these statements, Dr. Apjobn says, that 
whatever may be the case in London, it is not a fact that all 
the oil of vitriol in Dublin is arsenical, as a certain amount of 
non-arsenical acid is manufactured there for medical use from 
Sicilian sulphur. My statement with reference to this point 
was founded upon the investigations of Professor Bloxam, of 
King’s College,* who not only found arsenic in the purest 
samples he could get of commercial oil of vitriol, but found it 
also in Sicilian sulpbar, and in the acid made from it. He enuld 
not get rid of this arsenic by distillation, even when two or 
three times repeated, and also when oxidizing agents were em- 
ployed in the process, with the view of fixing the arsenic. Dr. 
Apjohn now makes the pr of ic one of the strongest 
pleas for requiring distillation, although if the instructions of 
the Pharmacope@ia be followed, it cannot be aired on that 
account, nor if it be applied to arsenical acid will it ensure its 
purification. He says I have admitted that distillation will 
make the acid pure; bat my remark referred only to its appli- 
cation to acid such as the Pharmacopeia orders, and in such 
acid the only impurities of any moment are nitric acid and its 
products, and sulphate of lead, all of which can be got rid of by 
much more simple and easy methods than that of distillation. 
I consider the points relating to the applicability of the formula 
and definition given in the Pharmacopei«, and the true state 

* The Journal of the Chemical Society, vol. xv., p.62. 
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of hydration of the acid obtained by the Pharmacopeeia process, 
to be virtually conceded to me. My remarks on these pointe 
may be considered by some persons to be hypereritical, but I 
bad a special object in view to which I shall presently refer, 
The really practical questions relating to this acid are those of 
the necessity for baving it distilled, and for ordering it to have 
a specific gravity of 1 84;. The Pharmacopaia directs distilled 
acid of this density to be used, not only in medicines into the 
composition of which it is to enter, but also in processes for 
chemical products of wh ch it forms itself no part, such as citric, 
See, nitric, sulphurous, and tartaric aciiis, ether, spirit 
of nitrous ether, and gun-cotton. In no one of these cases 
would a manufacturer ever think of using it, and the only effect 
of ordering it is to show that such Pharmacope@ia processes are 
commercially impracticable or useless. They are not processes 
by which the medicines referred to are ever produced or are 
ever likely to be produced. Practical men, seeing the aseless- 
ness of the instructions in such cases, simply disregard them; 
and the ¢ffect of this is, that becoming accustomed, from neces- 
sity, to the non-observance of instructions which onght to be 
imperative, they are ultimately induced to disregard the Phar- 
macopoia in cases where there is no justification for it. I eon- 
sider it a mistake to order distilled sulphuric acid for ase in 
medicine at all, but especially so to direct it to be used in manu- 
facturing operations, and above all to require it to have the 
bigh specific gravity indicated. The points relating to sulphur e@ 
acid, as described in the Pharmacopceia, presenting grouns of 
objection, are these, There are given, with the view of ixdi- 
cating what is intended by the term ‘‘ sulphuric acid” —Jst, @ 
process for its production ; 2ndly, a definition of the name im 
ch; mica] language ; and 3rdly, a description of its propertier. 
Now these are all inconsistent one with another. The 
yields one thing, and it certainly does not yield acid of specifie 
gravity 1846; the definition signifies another thing, and the 

scription + = partly to a third thing and parily to am 
anattainable thing In what a glorious state of uncertainty 
is the operator left in the midst of these discre \ 

I have stated that the carbonate of poteah of th 





Pharmacopa@ia, with two atoms of water, is not 
anywhere else than in chemical books, and that if it 
would be quite unsuited for use in pharmacy. , 


seems to consider this a frivolous objection ; bat I 


practical acquaintance with the capabilities and requirements 
of manufacturing, di ing, and i i i 

a Pharmacopa@i and of the absence of thi 

authors of work under notice. The 

to by Dr. Apjobn fully justify what I have said as to the com- 
position of co ial salt of tartar; but then, after pointing 
out the fact that the specimens which he had examined con- 
tained variable quantities, but all less than two atoms, of water, 
be proceeds, ‘* Would it not be an abuse of chemical symbols te 
dignify any of these carbonates by a distinct formula?” To this 
I answer, decidedly it would; yet it is these carbonates that are 
used, and, I presume, are intended to be used, for there are no 
instructions given for the production of any other, I did not, 
and do not, advocate an alteration of the formula, bat is 
omission altogether. It was my object to show that the use of 
chemical formule for representing salt of tartar, oil of vitriol, 
impure nitric acid and iodide of iron, so-called nitrite of soda, 
and other compounds ordered in the Pharmacopeia, but whieh 
cannot be ially obtained in a perfectly definite and 
uniform state, is ‘‘an abuse of chemical symbols,” and is objeo- 


tionable in other 

with reference to what are called the scaled 
Se Coe G0 Sone Se os Aa 
processes given—namely, t there is too m water present 
when ie nombiantien DS -Gieched, and thet tho salution, if made 
as directed, is in too dilute a state, without previous concentra- 
tion, to be put on porcelain or glass plates for scaling. Dr. 





consistence of syrup” before putting it on to the 
scale, It was the absence of this instruction that I 
out as one of the defects in the original process, which 
it useless for the production of a commercial prodact. 
I have stated, with reference to the new process 
spirit of nitre, that as the so-called nitrite of soda to 
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in its preparation t be obtained by the process given in 
anything approaching to a state of purity, or even in a uniform 
state of impurity, the spirit of nitrous ether made from it “ is 
not likely to be uniform in composition or quality.” Dr. 
Apjohn is disposed to justify the process, but it would be a 
waste of words for me to say anything more than has already 
been said by yourself and others to show that such a process is 
unworthy of the British Pharmacopeia. I adhere to all I have 
‘said, founded upon my own experience, with reference to the 
sweet spirit of nitre of the London Pharmacopeia, notwith- 
standing the peremptory denial Dr. Apjohn gives to my state- 
ment. 

I have stated that the process given for the preparation of 
collodion is incapable of yielding it, that the pyroxylin or gun- 
cotton ordered is insoluble in the mixture of ether and spirit, 
and that this arises from the acids being used in too concen- 
trated a state. In this instance it appears I am allowed to be 


t. 

5 T have stated with reference to distilled water, that 
the description given in the Pharmacopeia ‘‘ affords a good 
illustration of what appears to me to be a defect in many parts 
of the work, and that is an attempt at too great refinement.” 
I showed that distilled water made as directed by the Pharma- 
copeia will not answer to one of the tests given. Dr. Apjohn 
says he is ‘‘far from ee, concurring” with me, After the 
experience I have just I am not surprised at this; but I 
confess I do not quite understand the meaning of his expression. 
Does it merely apply to the test for distilled water, or to the 
general defect of which the inapplicability of that test is but a 
oe instance amongst many? 

In the lecture to which Dr. Apjohn has so largely referred, 
I pointed out some of the imperfections of the new Pharma- 
copeia, addressing myself to men who are called upon to carry 
the ese rnaar wFg in that work into practical effect, and 
who were perfectly capable of judging of the matter and man- 
ner of the discourse. It was at the request of the Council of 
the Society to which I am attached that I consented to give, 
for the benefit of the members of that Society, a statement of 
my opinion of the British Pharmacopmia, founded = forty 
years’ practical experience in every department of pharmacy, 
including manufacturing operations upon a large onthe, In the 
limited space of two lectures I was unable to give more than a 
brief sketch, in which I endeavoured to point out the improve- 
ments as well as the defects of the work, and certainly the 
latter part of the subject was by no means exhausted. It would 
be to show, in addition to what has here been alluded to, 
that there are many other similar defects, and many of an en- 
tirely different character. Thus, for instance, the work is 

terized by a loose and incorrect application of pharma- 
ceutical terms, by the inadequacy in other respects of the in- 
structions given for the performance of processes, and by fre- 
uent inconsistencies in the language and descriptions used in 
differen t parts of the work, These, however, are matters which 
I need not farther enter into here. 

I have now pleaded to the charges which have been brought 
against me, and am satisfied to receive the verdict from those 
to whom the ap is made—namely, the medical, chemical, 
po en ag public, It is true that many who are 

upon to pronounce judgment may not have the means 
of experimentally testing the truth or error of the statements 
on each side, and this is probably the case with some mem- 
bers of the Medical Council, who are deeply interested in 
the issue. I can only say that I am ready to substantiate 
what I have asserted, that I will do this to the Pharmacopaia 
Committee of the Medical Council if they wish, and that 
should [ fail to satisfy them of the correctness of my state- 
ments, I will as publicly acknowledge my error as I now boldly 
affirm the substantial correctness of what 1 have advanced. 

I am, Sir, yours, &c., 
Tueornitus Repwoop, Ph. D. 
Montague-street, Russell-square, May 3rd, 1964. 





RUBEOLA NOTHA: AN ANOMALOUS 
EXANTHEM. 
To the Editor of Tur Lancer. 


Srr,—I see in your Annotations this day a notice of the 
epidemic which is now prevailing in the metropolis. An un- 
fiaished note to you is now before me on this subject, suggest- 
ing that medical practitioners should take notes of the cases 
occurring at the present time, and subsequently forward them 
to the Epidemiological Society. 

Three of my children have been attacked by this supposed 





new epidemic, On the appearance of the first case [ was satis- 
fied that it was neither measles nor scarlet fever. The rash 
has an appearance intermediate in character between these 
two well-recognised and specific ailments, but the symptoms 
accompanying the ailment are more nearly allied to rabeola 
than to scarlatina; for in all three of my children there was 
severe sclerotic congestion and suffusion of the eyes, a 
two only was there intense _— in the eyeballs and temp 
this symptom being the only one causing any suffering or in- 
convenience. They were all convalescent at the end of a week. 

About sixteen or seventeen years since a similar epidemic 
occurred, and I remember discussing the subject with Dr. Sil- 
vester of Clapham. At that time some men considered the 
disease scarlatina, some rabeola; but I contended it was neither, 
We have now, however, thanks to Dr. Babington, a name for 
the new enemy. Let us be thankful that it is less formidable 
than our other exanthemata; but at the same time let us be 
watchful, and know it well in its weaker state, that we may 
be the better able to contend with it should it show itself in a 
more terrible character. 

I am, Sir, your obedient servant, 
Wandsworth, May 7th, 1864, Joun Grove, M.D. 





THE CASE OF INTESTINAL OBSTRUCTION AT 
TUNBRIDGE. 
To the Editor of Tux Lancet. 


Sir,—I fear that, unless answered, your last observations, 
regarding the propriety of operating in one of the cases of in- 
testinal obstruction that I related at the Medical and Chirur- 
gical Society, will retard the progress of scientific surgery. 

You must allow me to state very briefly why I still retain 
my opinion that the operation in that and similar cases would 
prolong life. 

In the first place, the colon was so distinctly distended in 
the left lumbar region, as proved by percussion, that without 
any difficulty it could have been reached free from all risk of 
injuring the peritoneum. 

Secondly. The rupture of the gut taking place in the healthy 
intestine above the annular deposit of cancerous matter in the 
upper part of the rectum, proves that that rupture, whether 
preceded by ulceration or not, was occasioned by that pressure 
of air and feces which the obstruction forbid to pass, 

Thirdly. That the agony from the tympanitic distension was 
so great that feelings of humanity loudly called for operative 
interference. 

I need not add that I give this opinion, not from or 
in ignorance of what has been done in such cases by other hos- 
pital surgeons, but with long practical experience of the sim- 
plicity of the operation, and personal study of all the primary, 
secondary, and final symptoms which distinguish this class of 
cases from simple enteritis or peritonitis unexcited by obstruc- 
tion of the intestinal canal. 

I am, Sir, your obedient servant, 
Savile-row, May, 1864, 8. Sotty, F.R.C.S. 





THE BREAK-DOWN OF THE ARMY MEDICAL 
DEPARTMENT. 
To the Editor of Tur Lancer. 


Srr,—As an army medical officer of some standing, and inti- 
mately acquainted with the feelings of my brother officers in 
the department, [ can safely assert that no step has so seriously 
wounded our amour propre than the advertisement calling for 
acting assistant surgeons. As you say, and truly, it is the 

ublic announcement of the break-down of the Army Medical 
partment—a break-down in no way attributable to the indi- 
vidual shortcomings of the medical officers themselves. Greatly, 
however, as we have to thank eT: Sir, for your energetic and 
persevering exertions in our behalf, yet I feel that I am only 
expressing the sentiments of a very large portion of the depart- 
ment when I beg to protest against your laying the whole onus 
of this lamentable failure on the head of the t Director- 
General. He is not all-powerful. He is amenable not only to 
the War Office, but also to the Horse Guards, Did the lamented 
Lord Herbert still hold the seals of office, he would find no 
assistant more williog or able than Dr. Gibson, and we should 
hear nothing of the wide-spread and deep-rooted discontent 
which now exists. 

I have every reason to know that the present Director- 
General has clearly pointed out to the authorities the ruinous 
consequences that must result from this determiaed attempt to 
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crush the department; and at this present moment it is a 
notorious fact that semi official circu have been sent to 
professors, generals, and others, asking for their opinion on this 
subject. But what hope of redress is there when even active 
and influential members of Parliament allow themselves to be 
quietly snubbed when they attempt any questions about the 
medical officers of the army ?—vide answers to Colonel Sykes 
and Mr. Bazley some few nights ago. 

Let the Eari de Grey but follow in the footsteps of the great 
master under whom he his novitiate ; let the Warrant 
of 1858 be carried out to its fullest integrity, with such amend- 
ments as its short working proved to be desirable—something, 
in fact, to raise the dark veil and show a glimpse of the silver 
lining to the junior members of the department, either by 
increase of pay at certain periods, or encouraging an earlier 
retirement : let this be done, and | feel assured that io a very 
few months there will be no necessity to rake up medical 
attendants for her Majesty’s soldiers from whaling ships, 
apothecaries’ counters, and Irish dispensaries. 

I am, Sir, yours respectfully, 
ConsTans, 


May, 1964, 


PRIMARY DISEASE OF THE STERNO.- 
CLAVICULAR ARTICULATION. 
To the Editor of Tux Lancer. 


Sir,—In your number for the 2nd ult. I observe that it is 
stated (page 352) that ‘‘ disease of a primary nature occurring 
in the sterno-clavicular joints is unnoticed in surgical works.” 
Will you allow me to draw your attention to the fact, that in 
my essay on Diseases of the Joints, contained in the third 
volume of ** Holmes’s System of Surgery,” a short section will 
be found (at pp. 790-1) devoted to this subject, with an account 
of a case of the kind which was under my care. The section 
is, I confess, most brief, but this was owing to my essay having 
already so far exceeded the limits originally allotted to it as 
to render me unwilling further to trespass on Mr. Holmes’s 
good nature. There is sufficient, however, to show that the 
subject had not escaped my notice. 

I am, Sir, your obedient servant, 
Ato. A. Jomnson, F.R.C.S. 

Regency-square, Brighton, May, 1864 





THE ROYAL MEDICAL BENEVOLENT 
COLLEGE. 
To the Editor of Tux Lancer. 


Srr,—The annual general meeting of the Royal Medical Bene- 
volent College is to be held on Wednesday next, the 18th inst., 
at 37, Soho-square. The Council give notice that they mean to 
propose some alterations of bye laws to provide for the admission 
of lay scholars; but none of their proposed changes seem to 
include the admission of scholars at the rate of payment below 
£40 per annum. It appears, however, that Mr. Cattlin will 
propose to the meeting a resolution to the effect that the time has 
arrived when the admission of some exhibitioners at the charge 
of £30 per annum ought no longer to be delayed. I heartily 
wish him success. This was undoubtedly intended when the 
College was established, and I hold that it is undeniable that 
a very valuable education can be given for that sum, especially 
by an institution which is not obliged to pay anything for 
bricks and mortar. The Council have long ago acknowledged 
that they were “‘considering the expediency of adopting 
changes which may eventually enable a certain number of 
scholars to be admitted at a lower rate than is at present 
paid by the exhibitioners ;” and Mr. Cattlin’s motion will afford 
an opportunity of ventilating the subject, and will also enable 
the Council to explain how it is that they have not yet been 
able to arrive at any satisfactory solution of the difficulty. 
That there are difficulties 1 can very well believe, and doubt- 
less the Council will be glad of any help Mr. Cattlin, or any 
other of the governors (for whom they manage the charity), 
can give them. 

I strongly recommend the governors to atiend this important 
meeting, and, if possible, to settle a vexed question which has 
too long divided the friends of the institution. 

I am, Sir, your obedient servant, 

May, 1964. A GovERNOR OF THE COLLEGE. 

Bompay Conservancy.—The committee of the Bom- 
bay Conservancy have recommended the appointment of a 
porn | officer of European experience, who shall be also a 
medical officer, at a salary of 1200 rupees per month. 








Parliamentary Intelligence. 


HOUSE OF COMMONS. 
May 5ru. 
THE ARMY ESTIMATES: ARMY MEDICAL OFFICERS. 


Ow the vote of £262,216 (less by £2000 than was originally 
proposed) for defraying the expense of the medical department 
of the army, 

Colonel Nortu called attention to the present inefficient 
state of the medical department of the army, and observed 
that, so far from carrying out the recommendations of the 
committee of 1853, in favour of having one surgeon and two 
assistant-surgeons to every regiment, there were no less than 
200 medical vacancies in the army. The hon. and gallant 
member referred to the evidence of the Commander-in-Chief, 
Sir Richard Airey, and other experienced officers of distinction, 
to show the necessity of having the medical staff of the army 
increased ; but such was the state of things at preeent that, 
although there were 200 vacancies, medical students could not 
be induced to enter the service. 

General Pert said that one of his 
Secretary for War was to issue a medi 
the recommendations of the committee which sat in that year ; 
and he had had the satisfaction of being told by Sir Benjamin 
Brodie that the effect of the minute was to induce some of the 
best medical students to enter the army. But he had heard 
that some of the students who had entered the army under the 
Warrant of 1858 complained that faith had been broken with 
them ; and one of the reasons given for the change was that 
the Administration had found some difficulty in carrying out 
the minute. He hoped the noble lord would be able to offer 
some explanation for the change which had taken place, and 
for the difficulty of obtaining medical students, to fill the 
vacancies now existin; 

Mr. O’Rerity could bear his al testimony to the food 
effects of the minute issued by the right hon. and gal 
member opposite in 1858, and he trusted the War Department 
would see expediency of acting up to the conditions of that 
minute, 

Sir J. Tre.awny hoped that the noble marquis would give 
some information to the committee on a subject with respect 
to which he had puta question to him some time ago. He 
referred to the abatement of an evil incident to the quartering 
of troops in large towns. 

Capt. Jervis said that any Government which did not look 
this evil in the face would not be doing its duty. 

Col. Dunne thought the subject was one which could not be 
debated in that House, but ought to be referred to a commis- 
sion. (Hear.) 

The Marquis of Hartiyeton admitted that there was con- 
siderable difficulty in obtaining a proper supply of medical 
officers for the army, but he could not allow that that was 
owing to the provisions of the Warrant to which the gallant 
colonel (North) had alluded not having been carried into effect. 
On the contrary, those provisions had been very fairly given 
effect to. He was afraid that if the deficiency was to be met, 
it must be through the House ef Commons granting increased 
remuneration to the medical officers of the army. The question 
raised by the hon. baronet behind him (Sir J. Trelawny) had 
attracted much public attention on the part of the public. He 
believed that it was the intention of Lord C. Paget, during the 
course of the session, either to propose a measure or @ com- 
mittee of inquiry which would deal with the subject, as it 
affected both the army and the navy ; and further than that, 
he was not then prepared to state. 

Colonel NortH said that the army medical officers only 
wished to be entitled to retire after twenty years’ service, and 
he thought this was no more than just, The fact that there 
were now 200 vacancies in the military service showed that 
the present system did not attract a sufficient number of com- 
petent men. If war was to break out to-morrow, what should 
we do? A committee which sat eight years ago reported that 
each regiment in the service should have a surgeon and two 
assistant-surgeons; bat at present the regiments serving at 
home had no assistant. surgeons at all. 

After some remarks from Colonel Sykes and Mr, WILLIAMs, 
the vote was agreed to. 

Ds. Sxaz, Medical Superintendent of the Royal 
Lunatic Asylum, Ediaburgh, has been elected a Corresponding 
Member of the Imperial Society of Physicians of Vienna, 


first official acts when 
} Steen ded on 
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MISS GARRETT AND THE ROYAL COLLEGE 
OF PHYSICIANS. 





Tue Attorney-General and Mr. Cleasby being of opinion 
that the College of Physicians had no power by their charter 
to admit females for examination, or to grant them a licence to 
practise physic, a resolution was on Wednesday moved by 
Dr. Hawkins, seconded by Dr. Webster, and passed nem. con., 
that Miss Garrett’s application be courteously declined. 





Redical Hetws. 

Royat Cottzcr or Surcrons or Enotanp.— The 
following gentlemen passed their primary examinations in 
‘Anatomy and Physiology at a meeting of the Court of Ex- 
aminers on the 3rd inst., and when eligible will be admitted to 
the pass examination :— 

Barton, Frederick, University College. , Karkeek, P. Q., St. Barthol. Hosp. 
F. H,, Birmingh Keen, William, St, George's Hospital. 
s, W. H., Manchester. seale, Josiah, University College. 
. T., University College. M‘Williams, Joseph, Manchester. 
. St. Bartholomew's Hosp. | Madeley, G. 8., Manchester. 


George, University College. Moore, J. M., Edinburgh. 
Thomas, St. Bartholomew’s 


. D., St. Bartholomew's Hosp. 

J , St. Bartholomew's Hosp. 

. W. G., St, George’s Hosp. |‘ 

J.C., St. Bartholomew's Hosp. | Sep’ 

Harvey, J. D’A., University College. 

Holderness, W. B., St. George’s Hosp. 
fafa J. P., University College. 

Robt., St. Thomas’s Hospital. 
Joseph, T. M., University College. 


The following gentlemen passed their primary examinations 
on the 4th inst. :— 
Aldren, Robert, Edinburgh. 
Barker, 


, Robert, Newcastle. 
George, as Hospital. 
T. Manchester. 














. C., St. George’s Hospi 
m, Robert, Manchester. 
= lor, T. ae ard — 
A. it. ‘3 b> 
Turner, Frederic r, Bhefe = 





Hyland, J. K., Dublin, 
rk. Joseph, M 





F 
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Taylor, James, Glasgow. 

Th»mas, David, Edinburgh. 

Treves, W. K., St. Thomas's Hosp. 
Vaudagne, Polyxen, University Coll. 
Wakefield, A. C., Edinburgh, 

Watson, A. M., Edinburgh. 
Willoughby, E. F., University College. 


a 
a 
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Fettowsuir. — The following gentlemen have just 
the preliminary examination in Classics, Mathematics, 
French, for the Fellowship of the London College of 
Surgeons :— 
Smith, George William, Aytoun-street, Manchester ; diploma of membership 
dated Jan. 26, 1855. 
, Samuel Edwin, Savile-row ; a student of St. Thomas's Hospital. 
Jobn Sebastian, Davies-street ; dip! of bership 
May 15, 1857. 

Avorascarizs’ Hatt.—The following gentleman passed 
his examination in the Science and Practice of Medicine, and 
received a certificate to practise, on the 5th inst. :— 

Knott, Thomas Henry, Guy’s Hospital. 

As an Assistant :— 

Evans, John, Cardiff. 

The following gentleman also on the same day passed his 
first examination :— 

Taylor, James, Anderson’s University. 


University or St. AnpREws.—The following is a list 
of gentlemen who obtained the degree of M.D. on the 29th alt. : 
, W. P., Ceylon. Parker, William, Bermondsey. 
Basten, Sebo, Liverpool. Sankey, Wm., Sutton Valence, Kent. 

Irwin, Wm. N., Monaghan, Ireland. ‘| Smith, J. Syduey, Tiv: rion, 
pally, Walter M'D., Crook, Durham. " 
ush, John Alfred, Salisbury. 


il 





Walsh, James, Limerick. 
Wilson, Thomas, Hul). 


MEDICAL NEWS.—MEDICAL APPOINTMENTS. 
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Proressor Ferevsson, F.R.S., will deliver a course of 
lectures, in the theatre of the Royal College of Surgeons, on 
the Progress of Surgery duriug the present century. These 
lectures will be delivered on Mondays, Wednesdays, and 
Fridays, at four o’clock, instead of on Tuesdays, 
and Saturdays, as heretofore. Mr. Fergusson will commence 
the course on Monday, the 6th proximo, 


Tae Mepicat Covncit.—During the last days of the 
session of the General Medical Council, Mr. Few, photographer, 
of Regent-street, attended by permission of the authorities, 
and photographed nearly all the members of the Council with 
great success. We have seen some of the likenesses ; they are 
very characteristic, and the collection which includes so many 
notabilities will no doubt possess interest for the profession. 


Dr. Moorr’s Dismissan: Payment oF Mepicar 
Orricrers.—At the last meeting of the Bethnal- Board of 
Guardians the dismissal of Dr. Moore, the medical an, 
the Poor law Board was communicated to the i 
Mr. Massingham was appointed to undertake the duties until 
the office should be filied up. On the motion of Mr, Collins, 
that the fees payable to the medical officer be abolished, and 
that he should be paid by salary, a committee was appointed 
to consider the subject. After the experience which the 
guardians of this union have had, it is to be hoped that they 
will act liberally and justly to the poor placed under the pro- 
tection of the medical officer, who is called upon to ‘orm 
most arduous and responsible duties. 

Heatta or Lonpon purine THE Week BNDING 
Sarurpay, May 77x. —Thirteen hundred and seventeen deaths 
were registered in London in the week that ended last Satur- 
day. %19 deaths occurred from zymotic diseases ; of these 9 
were caused by small-pox, 55 by measles, 40 by scarlatina, 9 by 
diphtheria, 61 by whooping-cough, and 6. by typhus 226 
persons died from diseases of the respiratory organs (exclusive 
of phthisis), bronchitis was fatal in 121 cases, and pneamonia 
in 74 Pbthisis carried off 183 persons, 136 of these dying 
between the ages of 20 and 60 years, 








MEDICAL APPOINTMENTS. 


W. Barxty, L.D.S.RC.S.E., has been Assistant Dental Surgeon 
to the National Denta! Hospital, Great Portland-street. 
C. Buvis, M.D., has been appointed Resident Medical Officer to the Leeds 
Hospital, vice J. J. Corrie, M.R.C.8.E., resigned. 
T. Caraws, M.D., has been elected ove of the Meviesl Office's of the 
Dispensary and Vaccine Institution, Edinburgh, vice A. Pow, 


deceased. 
J. Cuarx, M.D., has been appointed Medical Officer and Public Vaccinator for 
the Ogley-Way District of the Lichfield Un.on, vice H. W. Hewitt, M.D., 


resigned. 
J. Cowrs, M.D., has been ted Admiralty Sergeon and Agent at Lerwick, 
viee G. W. Spence, deceased. “ 


A. Eversugp, M.R.C.S.E., has been elected Medical Officer for the Ampthms 
Distriet of the Ampthill Union, Bedfordshire, vice J. Matthews, CB. 


Eng., resizned. 
FP. R. Parepanx, eB OF lon bas been appointed Surgeon to the Ardwiek Dis- 
ter. 


pensary, Mane ‘ 

G. R. Fraser, L.R.C.P.&S. Glas., has been elected Medical Officer and Publie 
Vaccinator for District No. 5 of the Bellingham Union, Northumberland, 
viee W. Armstrong, L.R.C.8.Ed., L 

J. B. Pry, L.K.C.P.Ed., has been elected Medical Officer, Public Vaecinator, 
and Kegistrar for the Gurteen Dispensary District of the Boyle Union, Co. 
Roseommon, vice J. N. Stock, L.B.C.8,1., resigned. 

J. Hawxes, M.U., Assistant Medical Offic r of the Fisherton House Asylum, 
Salisbury, has been appointed Assistant Medical (fficer to the Female 
Department of the Middlesex County Lunatic Asylum at Hanwell, viee 
J. Ellis, M.R.C.8.E., appointed Resident Medical Superintendent of St. 
Luke’s Hospita!, Old-street-ruad. 

W.N. 4 — has been elected Resident Accoucheur to St. 

‘s Hospital. 

Rev. Dr. Humece, M.D., M.R.C.P.L., has been appointed Medical Missionary 
at E) Carmen South America. 

J. M. Luvpsay, M.D., As-istant Superintendent of the Cambridge Sees 
Jum, has been a ited Resident Medical Superintendent of the 
Department of the Middlesex County Lunatic Asylum at Hanwell, vice 


Officer to 


Physician 
A. 8 , M.D., has been elected House-Surgeon and Secretary to the Gla- 
—- and Senpantihins tatamepend Sispesamy, Casita 


M. J. Edwards, M.D., resigned. 
B. Srvuxer, M.R.C.S.B., has been elected M Officer and Public Vacei- 
ptonshire, viee 


edical 

nator for the B District of the Thrapstone Union, Northam 
H. Williams, M.R.C.8.E., resigned. 

T. StarvrHorrr, M.D., ».as been elected Medical Officer and Public Vaecinater 
for the Sholtey High District of the Hexham Union, Northumberland. 

J. LS oe has been elected vas ten, and 4 Vaceinator for the 
Trillick Dispensary District of t rvinestown Uuion, Co, Permamagh 
vice 8. A. M’Gowan, M.D., resigned. 


MILITARY AND NAVAL MEDICAL APPOINTMENTS. 


T. 8. Banetworr, M.D., has been app iited Surgeon to the Hon, Artillery 
Company of London, 





Tax Lavycer,) 


MEDICAL APPOINTMENTS.—BIRTHS, MARRIAGES, AND DEATHS. 
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the 3rd Administrati 
 Besoes, ED. ire ite Volonteer ve 


D., Assist.-Surg. Bengal Service, has been appointed to officiate 
as Civil Assist -Surg. of Monghyr. 
E. A. Prreesnawp, Assist.-Surg. in snedical charge of the Ist -~ st Native 
Infantry, has attained a certificate of “ high proficiency” in 
W. Gaapwect, L.B.C.P.Ed. has been appointed Assist.-Surg. to the Ord Ad 
ministrative Batt. of Lancashire Rifle Volanteers. 
ney —— Se BLN. May 11h, 1859, has been appointed 


ey I, Assist.-Surg. R.N. Oct. 8th, 1861, has been appointed 
N. Ci Hazweecr, MD. Surg. B.N. Jan. 17th, 1862, has been appointed to the 


ve. 
ty Inspector- 
foecen, 
. Jane 16th, 1860, has been ap- 


‘appointed on. Assist.-Surgeon to the 10th 
Somersetshire Rifle Volunteer Tice Nichole eniged, 
bee ll Madras M promoted to 


T. A.C. 26, Macarvavs, RCSA. Staff Assist.-Surg. —4 > —  t- 
Royal Artillery at Futteghur, has been 

pan Sow bey charge of a Detachment of the 23:h Bengal Infantry ios 

a a Trap of the 3rd Bengal Cavalry, vice Assist.-Sargeon H. Kelsall, 


20th Foot. 
P. H. Macranrw, L.K.QC.P.L.. Assist.-Surg. 11th Foot, has been appointed 
Assist..Surg. to the 73rd Foot, vice Seott, who has exchanged. 
G, 8. Man, FRCS E. Sarg. -Major Bengal Service, has been promoted to 
Inspector-General of Hospitals, with temporary rank, vice Kinsey. 
A. G. exy, M.B.C.8.2.. Stat Surg. has been —s to take over 
raedical charge of the Chinsurah Depot from Assist. aes 
52nd Foot, a on being relieved, will rejoin his Regimen’ 
MM. W. Mverny, M.B.C.8.E., Sarg.-Major 9ist Foot, has been -_ Staff 
-M ss to the 9ist Foot. 
J. W. J. Oswaxn, L.F.P. &S. Glas, has been appointed Hon. Assist.-Surg. to 
the 7th —— Rifle Volunteer Corps. 
B.C. Pexxis, M.RC.S.E., bas been appointed Assist.-Surg. to the Ist Regt. of 
tn Militia, vice Elkington., ed. 
Surg.-Major 4h Madras Light Cavalry, has been directed to take 
of the Office of the Deputy Inspector-Genera!l of Hos- 
a to his other duties, vice Senior Surgeon 


ited Assist.- 


Births, Barrage, md Deaths. 


BIRTHS. 


at Antrim, the wife of A. = MLD. oo son. 
Braunston, Northampton, the wife of W. Lumsden, 


daughter. 


vr Apoined othe * irventiie 
i: acon SD. ory been 








26th 
281 
R.CS., of 
@th uit., at Diss. Norfolk, the wife of W. Stewart, M.D., of a 
pod en at Montague-place, Russell-square, the wife of A. Clark, 
t, the wife of R. Edwardes, Surgeon B.N. H.M.’s Ship “ Lyra,” 
at - —~heeee Gerrans, Cornwall, the wife of C. J. Symonds, 


gage 


: 
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y 
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HA: 
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z 
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at Stoke-upon-Trent, the wife of M. J. Crean, M.D, of a 


MARRIAGE. 
arch, Blackburn, W. H. Stephenson, 1 M.D., 


g 
F 


Go Correspondents. 


4 Witness.—The clauses of the Medical Witnesses Act are stated with the 
utmost clearness. No witness under its provisions is compelled to be a 
witness or to give evidence without having received a special summons 
from the Coroner. The medical practitioner is liable to no penalty for non- 
attendance unless he shall have previously received the particular sum- 
mons alluded to. He is entitled to the sum of one guinea for giving evi- 
dence, and two guineas if he is required to make a post-mortem examina- 
tion. The Coroner is bound by law to pay these fees, for which he is reim- 
barsed by the county. Should he neglect to remunerate the witness, the 
Coroner can be proceeded against in the County Court. The Medical Wit- 
nesses Act has reference solely to the Coroner's Court. In criminal cases 
the medical witness is allowed only one guinea a day and his necessary ex- 
penses. In civil cases the usual fee is two guineas per diem ; but the remu- 
neration is, as a rule, made upon a scale consistent with the importance of 
the case and the position of the practitioner. Five, ten, and even a hum- 
dred guineas or more have been paid to eminent experts in cases where the 
matters at issue involved important questions relating to science or pro- 
_ Derrzs or Usitow Mapicat Orricess. 

To the Bditor of Tus Lancer. 


Srea,—Some months ago | had a dence with the 
union in which | hold a district as ical officer, under t 


it necessary to prescribe enemata, which wae administered by a nurse 
whom I had sent. The dians refused t 





was responsible for payment. 
the in the office of the clerk to the guardians, it was 
pe pe am ey oy pe rm eg 
an order for a nurse for that purpose to the relieving officer, instead of send- 
ing for the nurse myself. Some weeks ago a case occurred in which enemata 
were required. A woman in acute mania obstinately refused —— 
and Gistets Ginadinsinnatitandiee anatptt aiictabaes enemmee-at 
writing to the guardians about this case with my weekly schedule of patients, 
the following exchange of notes took place :— 

“Peb. 20th, 1864 


“ Dgar Sra,—I am to acknowledge the receipt of your letter of the 20th 
instant in reference to the case of Elizabeth , and to state that the 
guardians are of opinion it forms part of the medical ‘officers’ duties to admi- 
ninister enemas, and that the medical officers are responsible for that opere- 
tion as for any ‘others which may occur in the treatment of any case under 
their care. ‘1 am yours faithfully, 

“eens - 
“ March 4th, 1864. 

“ Dean Sre,—in the with the Poor-law Board which 
submitted to my notice some time ago, it ie nowhere stated that it is the 
of the medical officer to administer enemata; and the arrangement 
upon with yourself was, that in future I should inform the relieving officer of 
the necessity of a nurse for the administration of an enema, instead of send- 
ing such nurse myself. I am therefore surprised to be info med that the 

dians are now of opinion that ‘it forms part of the medical officers’ 

uties to administer enemas, and that the medical officers are responsible for 

that operation as for any others which may occur in the treatment of any case 
under their care.’ 

“I beg to say that it is no more the duty of the medical officer to admi- 
nister an enema ~~ it is his duty to administer the medicines which he 
has sent; to make — =~ ~ "s qreel, or to administer it when made: & 
make or apply am ; to apply a fomentation, or lotion, or oint- 
ment; to apply or dress a Seer to apply leeches, and attend to their ir bites; 
to draw breasts; or to perform any other of the thousand obvious duties of 
the nurse. 

“1 beg also to say that the administering an enema is not an operation in 
the sense of the term ‘operation’ as usec in your note, any more than any of 
the nurse's duties above referred to may be said to be operations. The rela- 
tive duties of the surgeon and of ‘the » — are sufficiently —s defined by 
common sense as well as in practice. 
medicines ; but the nurse otuinisters — The a 
or any other food; but the nurse makes and administers i 
prescribes the mustard plaster, or the poultice, or —s 
nurse makes or applies the one or the other. 
blister; but the nurse applies and dresses it. The ,—<- 
the leeches ; but the nurse applies them, and attends to the leech -bites. 

- n orders a woman's breasts to be drawn ; but the nurse draws them. 

so also the surgeon prescribes the clyster, and sends any medicament 

ety he may wish to be mixed with the gruel or other —— but the 

nurse makes the gruel or other vehicle, mixes the clyster, and administers it. 
“Lam, Sir, yours most respectfully, 


“To.* * * *, Clerk to the Guardians of the —— Union.” 
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House, Stamford, Canada West, J. Mewburn, M.D., 
orkshire. 
a Cadtishellinghem, Co. Loath, J. Trimble, M.D. 
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I doubt Se teat sang bestreds of you 
Poor-law medical  ofiicers, wil be 
there should be a well-defined 
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We have received a communication from Dr. Philbrick in reference to the 
notice in our last number on the transfer of practices. The article in 
question was but a comment on the facts as revealed in court when an 
application was made for an injunction in reference to the bills given in 
payment. Dr. Philbrick informs us that litigation is pending, and further 
proceedings are in contemplation. In accordance, therefore, with our 
usaal rule, we forbear comment until the whole of the facts are officially 
revealed. The ground of the Vice-Chancellor’s refusal to grant the injune- 
tion applied for seems to have been a difference between the allegation 
by the plaintiff as to the worth of the practice (£40 or £50 a year) and its 
subsequently declared value of £170, and also the delay of a year before 
taking legal steps to procure redress. Dr. Philbrick must see the impro- 
priety of our inserting ez-parte statements. 

Dr. George Johnson's lecture is marked for insertion in the next Lancer. 

M. A, 8. will obtain the information he requires on application to Mr. F. G. 
Moore. 

Tue Britism PHaRMacora@ta, 
To the Raitor of Tus Lancet. 

Sre,—As it seems probable that a revision of the British Pharmacopeia 
may soon be decided on, I would suggest the propriety of reverting to the 
use of bols, instead of adopting the more novel plan of expressing by 
apa e quantity required, which, irrespective of trouble, may not unlikely 

productive of error in districts where dispensing prescriptions is not fre- 
went. What objection can there be to divide the avoirdupois ounce into 

8 drachms, each drachm into 3 scruples, and each scruple into 20 grains, as 

was the custom in respect to the troy weight? This, it may be said, will 

necessitate a somewhat Jess weight than that of the present grain; but it 
seems absurd to abolish the troy weight as a rule, and yet to retain the troy 

-_ It would be far more simple and far more consistent that the grain 
ould be the avoirdupois grain, and that it should be the standard for the 

weight of all solids. Your obedient servant, 


April 25th, 1864. 

To the Editor of Tux Lancer. 

Sra,—Now that some fourteen thousand copies of the British Pharma- 
copeia have been sold, we are to have a new edition. The volume will, doubt- 
less, be corrected and improved ; for it cannot be denied that there is room 
for yy though I believe this much abused Pharmacopceia to be the 
best that has ever been published. But it will be very hard upon a large 
number of our body if the new work has to be purchased at the same price 
that was charged for the old one. I would therefore ask, Is it not possible 
for the emendations and additions to be printed on slips, and sold at little 
more than the cost price, so that we may paste them in the copies of the 

now in our hands? Moreover, has not the profession some 
elaim to be informed at once of the probable extent of the alterations, and 
when it is likely they will be completed, and especially whether the old 
symbols will be restored, the names of any of the preparations changed, or if 
information will be given as to the average doses of the drugs ? 
Your obedient servant, 

May, 1864. =. & ©. 
Mr. G. D. Brown.—The advertisements inserted by Dr. John P. Sargeant in 

the Buckinghamshire Advertiser have not escaped our notice. The quota- 

tions which are said to be extracted from Tas Lancer in praise of Dr. Sar- 
geant’s filthy books are impudent forgeries. We have characterized these 
productions in a very different manner. They are a tissue of absurdity, 
obscenity, and ignorance. 

Tax case of Harris c. Twiss shall be noticed next week. 

T. T.—We believe that juniper, digitalis, and squill are the active agents in 
the new diuretic wine prescribed by M. Trousseau at the Hotel Dieu. 


Mepicvs. 


Tax Cass or Mowsrrosity at Norreizacn. 
To the Editor of Tux Lancet, 
Srx,—The remarkable case of “Monstrosity” recorded in your number of 
- b a Mr. Boulton, of Northleach, and successfully managed by his 
t, have, I think, the name of the latter gentleman appended 
to the —o of it. As there is probably considerable credit due to the 
nerve and skill of an assistant who would manage a case of this kind without 
help, perhaps Mr. Boulton will ~~ your readers. 
I am, Sir, your obedient servant, 
May, 1864. EnQuiger. 


Jurist:—The acquittal of John Stevens, charged with the manslaughter of 
William Probee, it is to be hoped will not establish a precedent. The 
prisoner was indicted for the administration of improper and dangerous 
remedies, which occasioned death. He was ably defended by Serjeant Bal- 
lantine, and acquitted. The case is one of such importance that we shall 
resume its consideration in our next number. 

B. P. O.—We should regard such an announcement as inconsistent with pro- 
fessional dignity. 

Dror o. Muy, 
To the Editor of Tax Lawcrr. 

Srz,—In answer to “ Querist,” in your impression of April 30th, respecting 
the “drop” or gutta, it is stated that it (the drop) “was rather more than 
the modern minim.” 

Now, this seems to me rather an extraordin statement, considering 
roam preys Ay the experiments of Mr. Durand, it requires of alcohol (rec- 

spirit) 138 drops to make a fluid drachm, and of sulphuric ether 150 
In to the size of drops, Mr. Alsop found that to make a fluid 
drachm it required of Scheele’s prussic acid 24 from a large bottle, and 

4 from asmall one. The size of the drop appears to depend the 

circumstances :—Ist, the tenacity of the fluid; 2ndly, its adhesion 
to the mouth of the vessel; 3rdly, the size of the aperture from which it is 


; 4thly, the rapidity with which it is dropped ; Sthly, the angle of 


at which the vessel is held. Of course in the case of very thick 
fluids, such as mucilage, the drop may be equal to two minims or more. 
I have found it stated that the drop, minim, and of prussic acid are 
nearly identical. Refer to Dunglison’s Med , last edition, 
arts. “Gutta” and “ Minim.” Your obedient servant, 
H. L. Maysmonr, M.D. 


Mornington-road, Regent's-park, May, 1864. 





An Assistent-Surgeon (Bombay) writes under date of the 9th April :—“I have 
just received Tar Lancet of the 27th February, and read with delight your 
article on our department; and I can assure you, dear Sir, that nothing tends 
more to cheer us up in this land of exile than, on reading Tas Lawongr, to 
find the staunch and firm advocate we possess in it. Allow me to thank you 
for doing so, and to inform you that out here it is the unanimous feeling 
that if we ever do get our wrongs redressed, it will be altogether owing to 
the powerful appeals of Twa Lawcer.” We receive with pleasure many 
such testimonies from the medical officers of the army. The debate which 
we print from the report of the House of Commons at once confirms our 
past statements, and gives promise of fature improvement. 

Dr. 4. Leith Adama, (Malta.)—The case of “ Hydatid Disease of the Kidneys” 
shall appear in an early number. 

Tue little handbills issued by Mr. E. C. Dell, Apothecary, &c., Maida-hil! 
West, cannot be commended for their professional respectability. 


Kine anp Quren’s Cottecs or Paysicrans, Inetawp. 
To the Rditor of Tux Lancet. 

Srx,—As I presume it is now finally settled that the King and 's 
College of Physicians in Ireland have not the power to grant the M.D. ¥ 
and as by this decision the University of Dublin must be the gainer, it would 
be a graceful act on the part of the University to grant to such members of 
the King and Queen's College as might be desirous of it the ad eundem 
of M.D. on payment of a certain fee, together with a recommendation 
four members of the University of the fitness of the candidate seeking such 
degree. This would place those gentlemen who have successfully passed an 
examination at the Dablin College, “ which in its prehensive, hing 
character is certainly not onpenen by any other medical corporation im the 
kingdom,” in the position which up to the recent decision of the Master of 
the Rolls in Ireland they, as members of the King and Queen's Co 
yey considered themselves entitled to—namely, the right of 
M.D. to their signatures. Custom and courtesy, if nothing else, have for 
nearly two hundred years granted to the members of this College the title of 
“Dr.” It is only at a very late period the College conceived had the 
power of granting a M.D. d ; and I believe I speak the sentiments of 
the a my of the members of the King and Queen's College of Physicians 
when I say they were quite indifferent to the result of the late law proceed- 
ings, and this passage of arms between the College and University has simply 
left the largest proportion of the members of the King and Queen’s Col 
of Physicians status quo ante bellum. A physician in the estimation of 
public is the highest rank in the profession. Are we to attempt to prove 
pro bono publico that a physician is not a doctor? 

1 am, Sir, yours obediently. 





May, 1864. M.A. M.D, L.K.Q.cP. 
Amicus addresses us as a husband and father on the subject of examination of 
females by the specul We ider that it is advisable that, when this is 





necessary, another female should be present. Our corréspondent states that 
“he has known instances whore the trial to the feelings of both husband and 
wife has been lessened by their bearing it together.” We see no cbjection to 
such an arrangement, although it is not that which we suggest as the moet 
proper. 
Dr. Ovpwer. 

A .errer for 3/.D. relating to the late Dr. Oudney still remains at our 
Of ce. 

Tue request of Dr. E. Hart Vinen shall receive attention. 


Tas Aywcat Report or tae CaruTernamM AND GLOUCESTERSHIRE 
Orutmacmic Inrremary. 
To the Editor of Tux Lancet. 

Sin,—In your number of April 30th last, I was « i to find had 
reviewed my Ann ical Report for 1863 to tne President and Board of 
Management of the Cheltenham and Gloucestershire Ophthalmic Infirmary, 
and beg to acquaint you it was not intended as a scientific report, and to con- 
tain tables of cases and results, or to afford any information for surgical par- 
poses. It was merely a brief and plain statement of the number of cases 
treated at the infirmary during the year for the satisfaction of a body of 

rivate gentlemen—viz., the President and Board of Management of the 

institution, and to show the amount of benefit received by the poor of 

the town and its neighbour , 
1 am, Sir, your obedient servant, 

Promenade, Cheltenham, May, 1864. Joun Davres, F.R.CS. 


Dr. Bray, of Market Rasen, Lincolnshire, is not registered under the Medi- 
eal Act. It is doubtful whether he will evade the law with impunity in the 
course which he has thought proper to pursue. 

Mr. A. Fleischmann’s paper on “ Impregnation” shall if possible be inserted 
in our next impression. 

Nimrod should always keep his hands in a muff. 

A Young Practitioner.—A per vaginam examination should be made. If the 
hemorrhage be kept up by the presence of a polypoid growth or other dis- 
ease, all the astringent drugs in the world can have no permanent effect. 





A “New” Tavss. 
To the Editor of Taz Lawcert. 

Srx,—In your journal of April 30th a drawing is given of a trass 
to be new in construction and principle. 1, however, beg your kind 
sion to state that the plan of prod: an uplifting action of the in the 
manner described has been adopted for a considerable time. Fifteen years 
ago I registered an invention under the name of a “ convolute truss,” which 

rformed precisely the same action as that of the one recently described. 
if farther proof be required, I can refer your readers to Mr. Bricheen, 
whose suggestion I originally devised an ingenious modification of the plan 
in question, by joying a graduated screw instead of a convolute spring 
for gaining an uplifting pressure against the inguinal orifice. This arrange- 
ment has evidently been the prototype of more than one recent invention in 








the form of a truss. Ycur obedient servant, 
] Wimpole-street, Cavendish-square, May, 1864, Hearure Bree. 
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Ma. Fexevssos ayy rat Exrsnor or Franca. 
Inquirer.—We cannot say whether al] the ramours in circulation are true. Our 
opinion on the subject may be gathered from what we write this week. 

Our correspondent has it on excellent authority that the Emperor has for- 

warded to Mr. Fergusson a cheque of £1000 for his politically important 

assistance in getting Garibaldi out of the way. We hope that the Emperor 
of Austria and the King of Italy will each follow that excellent example. 

They cannot afford to be outdone in generosity. “ Inquirer” should state 

this important fact to Mr. Shaen. The cheque will be a valuable historical 

document. 
B.—*“ Dr.” Hammond's disgusting pamphlet has, we believe, been brought 
under the notice of the proper authorities. 
Veritas.—1. He is entitled to a quarter's notice.—2. No further compensa- 
tion. 
Bantineism. 
To the Editor of Tus Lawont, 

name y | published a treatise on the “ Diminution and Cure of Corpu- 
lence without Injury to Health,” and finding that several professional men 
have sent for it,—one or two evidently, from the tone of their letters, under 
the im that it was from the pen of Mr. Banting’s medical adviser, 
Mr. John Harvey, of eras am anxious, with your permission, to 
correct the error through t di of your ble journal, and at the 
same time to make some At. with regard to my own pamphlet. 

In the autumn of 1361, I wrote the treatise 1 have forwarded to you, hav- 
Sg me S time be, provionsly read the work of M. F. Dancel, of Paris, on the 

”g treatment with which I was mach strack, 
and which I “Tamodintaly tested with most satisfactory results in a large 
number of cases, so much so that I determined to publish my experience, 
which I had put in manuscript, but was induced by several fri not to 
publish it; in fact, [ was laughed out of it at the time. Therefore ee pm 
<= some time since to hear that a pamphlet had been publ by 
ting, based upon principles similar to my own; and upon reading 
the pamphiet I was even more surprised to find that his medical coviese was 
of my name. At first I thought it was a joke got up by one of the friends to 
whom I had previously read my treatise; but on inquiries I found 
there was a Mr. Banting and also a Mr. Harvey. 1 decides at once to publish, 
and such as it is you have it now before you, and I can assure you the treat- 
ment is infallible. 

I may mention, for the information of any of the profession who may wish 
more knowledge on the subject than my book affords, that any foreign book- 
seller can procure Dr. Dance!l’s work from Paris. My principles and his are 
very similar. Yours faithfully, 

Brook-street, Grosvenor-square, May, 1864. Jouw Harvey. 
*,* The pamphlet to which Dr. Harvey refers is not one of any solidity or 

professional merit, and it is to be regretted that he should have published 

it at this juncture.—Eb. L. 








An Assistant.—There are examinations for assistants at Apothecaries’ Hall. 
The subjects of these will be found in the Students’ Number of Tux 
Lascst. The certificate of proficiency confers no legal power upon its 
possessor to practise on his own account. 

Mr. Dempsey's \etter arrived just as we wore going to press. It shall receive 
attention in our next. 

Mr. B.—“ Vesicating cancer” is a term which has been recently applied by 
M. Nélaton to some unusual form of disease attacking the female breast. 


Carrmitagsy Tvpss vor Parszevine Vaccine Lrura. 
To the Bditor of Tax Lanonrt. 


Sre,—Would you or some of your correspondents inform me where I can 
obtain a supply of capillary ne = ——— vaccine _— ? There is, I 





believe, a maker in Edi gh pplies them at ls. 6d. per 100; bat 
I have lost his address. ‘Youn obedient servant, 
May, 1864. A Pusiic Vaccrwator. 


Philanthropist.—As the inquiry respecting the late shocking murder at 
Colney Hatch is not yet concluded, it would be manifestly improper to 
comment upon it. When the inquest shall have terminated, it will receive 
our attention. 

M.D.—Cirrhosis of the lung was first described by Dr. Corrigan in the Dublin 
Medical Journal, May, 1838. The works of Walshe and Flint may algo be 
consulted. 

Teeatment or Acwr Rosacea. 
To the Bditor of Tax Lawcer. 

Sra,—In reference to this subject, now being discussed in your journal, I 
beg to corroborate Dr. Denny's statement as to the great benefit derivable 
from the application of an ointment composed of iodide of sulphur and lard. 
The claim which he lays to originality, as regards this plan, is, however, very 
slight; for I have known it in common use for acne an other skin affections 
for twenty-five years past, and it is mentioned in Hooper's Manual and other 
text-books of the same date. 

I may — myself of this opportunity to observe that the substitution of 
glycerine for lard in all applications for cutaneous diseases is most advan- 
tageous; and also that in the treatment of acne I have found a glycerolate, 
made of glycerine with borax, in the of thirty or ag Fy of 

the latter to one ounce of the 94 (as recommended in Dr. 

Seaith's recent work on Glycerine, &c.,) ~ ay to the iodide of P= wd 


ointment. lodide of sulphur can, of course, in combination with 
glycerine, if it be preferred to borax.—I am, Sir, yours obediently, 
Mey, 1864. F.B.CS. 
= the Editor of Taz Lancet. 
Srr,—In answer to es —_ to state that Mr. 


feup pendepenapensd has recent! 

liver in the treatment of three or 
Eee and would yield to no other treat- 
Should“ Alpha fel disposed pn fee ry I hope he will publish the 


t. remain, Sir, your o! servant, 
West Herts Infirmary, May, 1964. J. ° Purvis, Honse-Surgeon. 





Colonial Merchant.—It was chown in Tax Lapene some years since that the 
differential duties levied on the importation of sugars were liable to very 
grave objections and abuses. It was proved by experiments recorded in the 
pages of this journal that first-class sugar might be so altered in character 
by colouring matters as to obtain admission into our ports upon the lower * 
scale of duty. It was, moreover, proved that the colouring matters might 
be removed by a very simple process. Frauds were thus, no doubt, com- 
mitted upon the revenue. The proposed alterations in the scale of duties 
lately brought forward by the Chancellor of the Exchequer do not suffi- 
ciently meet this difficulty. 

Dr. Macloughlin.—We have no doubt that Dr. Macloughlin’s desire to entangle 
us in a controversy is founded on “purely public grounds,” as he states ; but 
on purely public grounds we decline to discuss the subject with him. 

Tax letter of Mr. William Hargrave, representative of the Royal College of 
Surgeons in Ireland at the General Medical Council, is so unintelligible that 
we fear its insertion in its present form would not serve the object which he 
has in view. Perhaps he will kindly correct the proof which we forward him, 
so as to make his meaning clear. 

Answers to several correspondents are unavoidably postponed until next 
week. 

Commeumntcations, Letters, &c., have been received from—Prof. Longmore ; 
Dr. Hughes Bennett, Edinburgh; Mr. C. Hunter; Dr. Adams, Malta; 
Mr. Reynolds; Mr. Freeman; Dr. Grove; Mr. Deans, Cranbrook, (with en- 
closure;) Mr. Parsons, Bristol; Dr. W. H. Axford, Paris; Dr. Livett; Mr. 
Teevan ; Mr. W. Hargrave, Dublin; Mr. Laver, Carlisle, (with enclosure ;) 
Dr. Fleischmann, Cheltenham; Mr. L. Robertson; Mr. G. D. Brown; Dr. 
Arthur ; Mr. Swete ; Mr. Hawkins, Woburn ; Mr. Fairbank ; Dr. Olszewski; 
Mr. Morris, Studley; Dr. Murray, Gateshead; Mr. J. R. Lane; Mr. Little; 
Mr. Stedman, (with enclosure ;) Dr. Mackinder, (with enclosure;) Mr. 
Wright, (with enclosure;) Dr. Althaus; Dr. Cameron, Liverpool; Mr. W. 
Lamsden, Braunston; Mr. Coleman; Mr. Boulton, Northleach, (with en- 
closure ;) Dr. Stainthorpe, Hexham ; Dr. J. Clarke, Cannock Chase, (with 
enclosure ;) Mr. Wyatt; Mr. Manning, (with enclosure ;) Mr. Allen, Not- 
tingham ; Mr. Croft, Cambridge ; Mr. Beck, (with enclosure ;) Mr. Rymer ; 
Dr. Symonds; Mr. Cooper, (with enclosure ;) Mr. Owen, Liverpool; Mr. 
Jaliand, (with enclosure ;) Mr. Ling, Saxmundham; Mr. Atkinson ; Mr. 
C. Alexander, Pinchbeck; Dr. Dean; Dr. Hayes; Mr. Boswell; Pharma- 
ceutical Society; F.B.C.S.; A Public Vaccinator; B. P. O.; M.A, M.D.; 
Westminster Hospital School; Alpha; C. B.; Dermos; &c. &c. 

Tux Liverpool Daily Post, the Halifar Citizen, and the Dundee Advertiser 
have been received. 


Hadical Diary of the GUberk, 


Sr. “Manx’s . ‘Hosrreat 1 For oe Freroua as AND OTHE 
Diseasss ov tae Recrum.—Operations, 1} rx. 
Msraorourtam Faxes losrrrat. — Operations, 
2 Pm. 
Guy's Hoerrtat.—Operations, 14 Pp... 
) Weermivsree Hosrrtat.—Operations, 2 rw 
) Rorat Institution, —3 r.u. Prof. Marshall, “On 
Animal Life.” 
(Mippiasex Hosrrtat,—Operations, | r.x. 
! St. Maur’s Hosrrtat.—(perations, | r.u. 
sr aged Cottzes Hosrrtat, — Operation, 
2 ex. 
WEDNESDAY, Max 18 4 Lompow Hoserrat.—Operations, 2 e.~. 
Huwrestay Socrery.—8 P.«. Mr. P. ¥. Gowlland, 
“ On Cases of Obstinate ( Ponsti; pation relieved by 
| Division of the Sphincter.” 
(Sr. Groner’s Hosritat..— Operations, | pa. 
Curraat Lewpow Ormrwaturc Hosrrmt ~— 
na, 1 Pe. 
Gasat Nourazew Hosritat, Kive's Ceoss.— 
ons, 2 P.at. 
Lospow Gunnseen Homn.—Operations, 2 p.m. 
West Lowpow Hosrrrat.— 6, 2 P.M. 
Rovat Ostuormpre HosrrtaL. — Uperations, 2 





rx. 

Rovat Instrrvrrow.—3 r.x. Mr. J. Hullah, “On 
Music (1600—;750).” 

Cremicat Socrery, — 8 px. Dr. Gladstone, “On 
ae of Nitrogen.” 
“On the Constitution of Wood § Spirit. ”—Drs. 
Williamson and Russell, “On an Apparatus for 
Gas Analysis.” — Dr. Williamson, “On Atomic 
Weights of Metals.” 

Hagvetay Sociztrr.—8 p.x. Discussion “On Car- 

. bunecle and Boil.” 

Warsruinstze Oretaacuic Hosrrrar. — Opera- 


tions, 14 P.«. 
— 8 pu. Mr. J, Nasmyth, 
“On Day and Night in the Moon.” 
St. Taomas’s Hosrrta..— Operations, 1 rx. 


THURSDAY, Mar 19 ...4 





FRIDAY, May 2 ao 


SATUBDAY, Mar 21 ... Kuve’e Cocanen Hesrrnat.—Operations, lb ew. 


Roya. Fars Hosrrtar. ons, 1¢ Pom. 

Cuantwe-cross Hosritat.— erations, 2 p.x. 

Roya Insrrrvtion.—3 p.a. Mr. Alex. Herschel, 
“On Falling Stars,” 
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CHLORODYNE CHANCERY SUIT. 


(January llth, 1864.) 
BROWNE & DAVENPORT versus FREEMAN. 





[t was fully proved and established in Court, before Vice-Chancellor 
Sir W. P. Woop, that Dr. J. COLLIS BROWNE was the Discoverer of Chlorodyne. 
The Vice-Cuance.tor observed, ‘‘ That Dr. J. Collis Browne’s Chlorodyne was known before the defendant (Freeman) 
had ever panned of using the word ; that the defendant's conduct led to a very strong suspicion that there was a gradual 
ing on his part to mislead people into the belief that when they bought his medicine they were purchasing 
Dr. J. Deo, Cothe Bee eel 8 Chlorodyne; and that if the plaintiffs could show that anyone had actually been deceived an Injunction 


would be granted.” — Vide Tres, Jan. 12th. 


Affidavits from eminent Physicians and Surgeons of the Metropolitan Hospitals proved beyond doubt that Dr. J. Collis 


Browne was the Discoverer of Chlorodyne, that they prescribe it largely, and invariably mean the Original 


J, Collis Browne. 


Chlorodyne of Dr. 


An Affidavit by Mr, Warriveton, Chemical Operator to the Apothecaries’ Company of London, also established the 


fact that Dr. Browne was the Inventor of Chlorodyne; that the Company receive 
for the Public Service, Hospitals, Merchants, and the Profession; and when C 


Dr. J. C. Browne’s. 


Affidavits from Messrs. Joun Bet, Pharmaceutical Chemists, of 338, Oxford- 


e orders for the supply of Chlorodyne 
yne is ordered they invariably supply 


and several leading Wholesale 
is Browne’s, 


street, 
Druggists of London, were to the same effect, that when Chlorodyne is ordered they invariably supply Dr. J. 


Sole Manufacturer—J. T. DAVENPORT, Pharmacentist, 88, Great Russell-street, 
Bloomsbury-square, W.C. 





In Bottles: loz, 38; 2oz., 58.; 40z., S8.; l0oz, lds 
N.B.—The observations of the Vice-Chancellor, as reported in The Times, January 12th, speak for themselves. 
Each Affidavit from Physicians, Surgeons, and Chemists affirms that Dr. Browne's Chlerodyne was known to them in 1855 ; 
whereas the defendant Freeman’s compound was not heard of until 1859, after the Original Chlorodyne had obtained world- 


wide fame. 


Neither Physician nor Surgeon in Plaintiff's suit even mentioned Freeman’s compound; so much for the éruth of its being 


the preferred medicine, as stated by Defendant. 


It is equally untrue that the Vice-Chancellor even intimated in the slightest degree that the Defendant had the right to the 
alee use of the p poetx Original, as quoted i in his Advertisement in the Pharmaceutical, 





Pure Chemicals, & Chemical Appa- 


———— poy te 11, Norton F 
a the ‘City of 

Students, and Amateurs, that 

iy Pons Cuemicars, and Cuemicat and 

t Apparatvs of = : - workmanship, . = noes, c ~ 

prices. Priced may gratis on application or ‘or- 

warded on we pb and postage-stamp. Al! orders from the country 
must he ae by a remittance, or order for payment in London. 


eck teem of Iron and Super- 
HOSPHATE of LRON and es New Remedial Agents introduced 
he Meetings of the Medical Society of 
pa A and af he ed by the most eminent oceans & of the 
Syrup is the most ble mode of admin’ 
these valuable Remedial Agents. Mr. GREENISH will be happy to forward 
been to him, where its success has 











by many of the most eminent of the Faculty, price 58, per lb. 


Syrup of Albuminate of Iron and Soda, 


Also 
Syrup of Albuminate of Iron and Potash. 


f Iron and Albuminate will be found much 
than any of the other 

=< of — | ene, the teeth or 

jar to ron Prepara- 

M. JOHNSON, Pharmaceutical 





TO PHYSICIANS, SURGEONS, AND DRUGGISTS. 
rowns Cantharidine ,, Dlistering 


sare ge fi Uti, Ps, easly tppied and 








Bastick’s ; more Certain ay ‘of 
REMEDIES. 
LIQUOR COLCHICINE, LIQUOR HYOSCYAMINZE, 
LIQUOR SMILACIN &. ( VideTae Lanozr, Feb. 12,3869.) 
OLEUM MORRHUZ CUM QUINA, OLZUM 
MORRHUZ CUM FERRI IODIDO,and other Medicated Cod-liver Otts 
MANGANESE CUM POTASSA; the most efficient and 
painless caustic for cancer, &c., and corrective of fetid ulcers, &c, 
LIQUOR CALCIS CONCENT,; for the administration of 
lime in milk, and other bulky vehicles. 
AMMONIA VALERIANAS {LIQUOR); a valuable 
stimulant and hysteria, &c. 
FERRI ET STIRYOHNL CITRAS AS GEQUON, cx 
mended in Atonic Dyspepsia and in functional u aaa 


-| W. BASTICK direct the attention don to the above 
Remedial Agente, ss originally devised and -~ Bana + ra 


Brook-street, Bond-street, London. 


‘[' and H. Smith’s Codeia Lozenges. 
* These Lozenges have a remarkable effect in allaying 
Cough & Irritation of the Throat & Chest. 
nee oe eS eS 

and Druggist; in Boxes at 1s. 1}4. and 2s. 9d. each. 


Schacht’s Liquor Bismuthi 
“is unquestionsbly an improved preparation.” 

“Mr. Schacht has succeeded in the of a Solution of Bismuth 
which is uniform in composition, le, miscible with water or other fluids 
without precipitation, and efficient in smal) doses.”—Lancer, July 11th, 1963. 

SAVORY & MOORE, CHEMISTS TO HER MAJESTY AND 
H.R.H. THE PRINCE OF WALES, 143, NEW BOND STREET, LONDON. 


(Tasteless Pills. —Cox’s Patent. — 


a ee ne en a 


covered with a thin non-metallic film, ns’ 
renaneien 
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